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THE EFFECTS OF REFERENCE GROUPS ON HUMAN LACTATION DURATION
ABSTRACT
This study examines the e f fe c ts  o f reference groups on the dura­
t io n  o f the human la c ta t io n  process. The e x is t in g  research in d i ­
cates th a t  physica l, emotional, and s o c io -cu ltu ra l support are c r i ­
t i c a l  throughout the la c ta t io n  process i f  the mother is  to  continue  
breastfeed ing . I t  suggests th a t  a woman's age, educational le v e l ,  
work s ta tus , medical advisors, membership in support groups, and 
fa m ily  and fr ie n d s , e i th e r  in d iv id u a l ly  or in combinaton, in fluence  
the length o f time a woman w i l l  continue to  nurse her baby.
The respondents in th is  study consisted of mothers, who were 
patien ts  of four Williamsburg doctors, and who in i t i a t e d  b reast­
feeding between January 1, 1978 and December 31, 1979. This time  
frame was necessary to  control fo r  those women who were close  
enough, in time, to  the breastfeeding 'experience to  report on i t  
accu ra te ly , y e t  were d is ta n t  enough from i t  to  have, in most cases, 
terminated the la c ta t io n  process. While th is  control was necessary 
fo r  the purposes o f th is  study, i t  l im ited  the population to 38 
women; too small a number from which to  draw s t a t i s t ic a l  inferences  
to  other populations.
Each p a r t ic u la r  reference group studied was measured against the 
dependent v a r ia b le ,  la c ta t io n  dura tion . Reference groups were found 
to  have a d e f in i te  e f fe c t  on the length o f time a woman breastfed  
her baby. Doctors and husbands were found to  be the two most impor­
ta n t  reference groups against which the la c ta t in g  mother weighs her 
decision to  continue the nursing re la t io n s h ip .  This f in d in g  is  con­
s is te n t  with s im ila r  f ind ings in contemporary l i t e r a t u r e .  A l l  f in d ­
ings should be tested on a la rg e r  population o f  la c ta t in g  mothers so 
th a t  b e tte r  control o f variab les  could be achieved and the re s u lts  
more g e n e ra liza b le .
I t  is  suggested th a t  la c ta t io n  information be widely dissemi­
nated to  educate the general public  on the fac ts  and importance of 
the breastfeeding re la t io n s h ip .  The im plication  is  th a t  once r e fe r ­
ence groups have an awareness o f breastfeeding they would be more 
supportive o f la c ta t in g  mothers. The mother would be more l i k e ly  to  
breastfeed fo r  a longer time with reference group support than w ith ­
out the support.
Since doctors and husbands were found to  be the mother's most 
s ig n if ic a n t  reference groups, i t  is  recommended th a t  the doctor's  
t ra in in g  programs be restructured to  include a comprehensive section  
on breastfeeding. I t  is  then suggested th a t once appropria te ly  
versed on breastfeeding, a l l  physicians include a d e ta ile d  discus­
sion on in fan t-fe e d in g  methods as part o f th e i r  prenatal in s tru c ­
t io ns  fo r  the prenatal couple, thus helping to p a r t ia l l y  educate the 
husbands.
x
THE EFFECTS OF REFERENCE GROUPS 
;-ON HUMAN LACTATION DURATION
In troduction
This study examines the e ffe c ts  o f  reference groups on the dura­
t io n  o f breastfeeding.^ S p e c if ic a l ly ,  th is  study demonstrates 
th a t  physical , emotional, and s o c io -cu ltu ra l support, manifested  
throughout the breastfeeding experience e ith e r  through verb a l-o r  
non-verbal communication, is  c r i t i c a l  fo r  a mother to  continue nur­
sing . The in te rac tio n  between the breastfeeding mother and her r e f ­
erence groups during the breastfeeding period is  demonstrated to  be 
a c r i t i c a l  social fa c to r  a f fe c t in g  the decision to  cease nursing. A 
mother's d i f f i c u l t y  or ease with la c ta t io n  can be more f u l l y  un­
derstood by analyzing her re fe re n t  re la t io n s h ip s .
I t  is  d i f f i c u l t  fo r  a woman p u b lic ly  to adopt an opinion th a t  
her fam ily  and fr iends  do not agree with and may, in  f a c t ,  consider 
to  be wrong. For the breastfeeding mother, taking a stand contrary  
to  th a t of her fam ily  and fr iends may be p a r t ic u la r ly  d i f f i c u l t .  
During the la c ta t io n  re la t io n s h ip  women genera lly  need support fo r  
th e i r  behavior, not disagreement.
1 Breastfeeding is  defined as the secretion o f milk from the 
human female breast, occurring a f te r  b ir th  and fo r  a number o f  
months (years) th e re a fte r  (Raphael 1966).
2 Lactation is  defined as the secretion of m ilk , and as the 
period o f milk production (Raphael 1966) (See Appendix A).
2
3The breastfeeding mother's reference groups are innumerable. 
These include groups of which she is  a member, and groups of which 
she is  not a member but looks to  when forming her a t t i tu d e s  and be­
havior. In th is  study, only some of the la c ta t in g  mother's member­
ship reference groups w i l l  be, studied.
The membership group, or in-group, is  simply th a t  reference  
group to  which the mother belongs (Merton, 1968). Inso far as the 
la c ta t in g  mother may wish to  continue her a f f i l i a t i o n  w ith a p a r t i ­
c u la r  group, she may ass im ila te  the b e l ie fs  and conform to  the  
behavior and values of the group. This could a f fe c t  her la c ta t io n  
du ra tio n . I f  the mother is  the f i r s t  woman in recent times in her 
fa m ily  to  breastfeed, some fa m ily  members may re s is t  her decis ion.
I t  is  possible the resistance could be so strong th a t the mother 
might end the nursing re la t io n s h ip  ra th e r  than be in c o n f l ic t  with  
her fa m ily .  Likewise, a nursing mother may belong to  a group of 
young mothers where everyone breastfeeds th e i r  in fa n t .  I t  is  pos­
s ib le  th a t the mother breastfeed her c h ild  longer than she i n i t i a l l y  
intended because i t  is  an acceptable, and very important, part of 
the group's behavior.
I t  is  not u n lik e ly  fo r  a la c ta t in g  woman to  belong to  m u lt ip le  
reference groups w ith  con trad ic to ry  norms concerning breastfeeding.  
In the time of a woman's l i f e  when she is  faced with many emotional 
and physical changes she may f in d  h erse lf  unsure of some of her pre­
vious decisions. Contradictory norms may seriously  complicate mat-
4te rs  fo r  the nursing mother who is  unsure of her dec is ion . Deutsch 
and Gerard (1973, p. 579) tested 101 co llege  students and found th a t  
the more uncertain the in d iv id ua l is  about the appropriateness of 
his perception, the more l i k e ly  he is  to  be e a s i ly  a ffected  by soc­
ia l  influences in  making his decisions. This concept may be a p p li­
cable to  the nursing mother who is  unsure about the breastfeeding  
re la t io n s h ip  a t i t s  onset and is  being pressured by c o n f l ic t in g  
values from the groups to  which she belongs. Several a u th o r it ie s
3
claim th a t  the a tt i tu d e s  of the mother's medical supporters , fam­
i l y ,  fr ie n d s , and acquaintances d i r e c t ly  a f fe c t  a woman's decision  
to  i n i t i a t e  and continue breastfeeding (Brack, 1975; Meara, 1976; 
Pryor, 1976). I t  is  possible th a t  mothers conform to  the norms of 
th e ir  reference groups to  gain approval, or avoid disapproval, con­
cerning the time in te rv a l  involved in breastfeeding t h e i r  c h ild re n .
Asch (1973, p. 561), in  an experiment of group pressure on the 
m odification  and d is to r t io n  of judgments on the in d iv id u a l,  demon­
s tra tes  how strong the pressure can be to  conform to  social expecta­
tions  in  the intense atmosphere of a small group. He set up a s i tu ­
ation where an in d iv id ua l found himself in  d i re c t  c o n f l ic t  with a l l  
the other members of a group. The group members, with the exception  
of the in d iv id u a l,  had a l l  previously  met with the experimenter and
3 Medical supporters being the o b s te tr ic ia n , p e d ia tr ic ia n ,  
nurses, and hospital s t a f f .
5had agreed to  respond a t  p a r t ic u la r  points with wrong and unanimous 
answers. The group was to  in d iv id u a l ly  match the length of a l in e  
with three unequal l in e s  and s ta te  p u b lic ly  th a t  a l l  were of equal 
length. Asch reports th a t ,  fo r  the most p a r t ,  there was a d e f in i te  
trend of the in d iv id ua l to  move toward the m a jo r ity .  I t  is  possi­
b le , however, th a t  an in d iv id ua l d isassociate h im /herse lf from the  
group, ra th e r  than move toward the m a jo r ity ,  i f  the c o n f l ic t  between 
the in d iv id u a l and group is  strong enough (Merton, 1968). Ladas 
(1970) found th a t  i f  a reference group opposes the mothers breast­
feeding decis ion, la c ta t io n  duration is  not s ig n i f ic a n t ly  a ffected  
as long as the mother has other reference groups o ffe r in g  strong 
support. I f  there are other supportive reference groups the mother 
often fin d s  he rs e lf  more strongly a f f i l i a t e d  w ith those groups than 
with the non-supportive ones during her breastfeeding re la t io n s h ip .  
I f  enough of the mother's reference groups do not o f fe r  breast­
feeding support, the mother may f in d  he rse lf  moving towards the ma­
j o r i t y  and ending the la c ta t io n  re la t io n sh ip  e a r ly .
Tedeschi and Lindskold (1976, p. 114) quote Cartwright (1951) 
who accurate ly  described ju s t  how enmeshed an in d iv id u a l is  in his 
groups:
how aggressive or cooperative a person is ,  how much s e l f -  
respect and se lf-confidence  he has, how energetic  and good 
he is ,  what he loves or hates, and what b e l ie fs  and p re ju ­
dices he holds, a l l  of these c h a ra c te r is t ie s  are highly  
determined by the in d iv id u a l 's  group memberships (p . 388).
6I t  is  the purpose of th is  study to  ascerta in  how much the 
breastfeeding mothers reference groups in fluence her la c ta t io n  dura­
t io n .
Chapter I presents the h is to r ic a l  and modern trends of the 
breastfeeding re la t io n s h ip .  Chapter I I  reviews the s o c io -c u ltu ra l  
l i t e r a t u r e  perta in ing to  the re fe re n t re la tionsh ips  of the la c ta t in g  
mother. Chapter I I I  presents the methodology and data ana lys is .  
Chapter IV presents the re s u lts  and in te rp re ta t io n s ;  and, in conclu­
sion , Chapter V discusses the im p lica tions .
CHAPTER I
BREASTFEEDING: HISTORICAL AND MODERN TRENDS
Gerard (1970) reports ex tensively  on h is to r ic a l  in fa n t  feeding  
pra c tic es . She a lleges th a t  the e a r l ie s t  h is to r ic a l  references con­
cerning in fan t feeding are in  a c o lle c t io n  of laws w r it te n  on a 
stone ta b le t  in  Mesopotamia about 1800 B.C.; Hammurabi's laws s ta te  
th a t  i f  a nursing baby died and the mother substituted another nur­
sing baby, the mother's breast would be amputated. Gerard also d is ­
cusses the fa c t  th a t  in ancient Babylonia mothers gave t h e i r  c h i ld ­
ren to  wet nurses to  be fe d .
According to  Gerard (1970 ), the f i r s t  s p e c if ic  recording of ar­
t i f i c i a l  feeding methods orig inated  in the Mediterranean about A.D. 
100. Clay feeding pots with spouts, found in Egypt, I t a l y ,  and 
Cyprus, were used to  feed cow's m ilk to  in fa n ts . Gerard also  
reports th a t in A.D. 100, Plutarch encouraged mothers to  stop using 
wet nurses and other a r t i f i c i a l  feeding methods and nurse th e i r  own 
i nfants.
7
8During the Middle Ages wet nurses again became an acceptable  
means of in fan t feeding; however, according to  Gerard, a r t i f i c i a l  
feeding was not considered a des irab le  a l te r n a t iv e .  Breastfeeding  
was popular with the general population, whereas wealthy women hired  
wet nurses. Wet nurses became so popular th a t  by the la te  f i f t e e n th  
century most women of s u f f ic ie n t  means employed wet nurses ra th er  
than feed t h e i r  babies themselves (Gerard, 1970).
Nursing one's own c h ild  fo r  any length of time was qu ite  unfash­
ionable in  the s ixteenth  century in Europe. Gerard recounts th a t  
Elizabeth  C lin ton , daughter-in-law  of Henry, Earl of Lincoln, pro­
duced eighteen c h ild ren , none of whom she nursed h e rs e l f .  U ntil the 
beginning of the twentieth  century m o rta l i ty  ra tes  were compara­
t i v e l y  high among in fan ts  not nursed at t h e i r  own mothers' breast 
( H i l l ,  1967). In E liza b e th 's  case, the wet nurses she employed were 
not c are fu l and only one c h i ld ,  Theophilus, l iv e d . When Theophilus 
married and fathered a c h i ld ,  his w ife  decided to  nurse the baby 
h e rs e l f .  „Upon witnessing the c h i ld 's  vigorous growth, E lizabeth  
wrote a twenty page t r e a t is e  on breastfeeding, imploring women to  
nurse t h e i r  own c h ild ren . This was the f i r s t  known work on la c ta ­
t io n  w r it te n  by a woman, and only the second w r it te n  in the English  
language (Gerard 1970).
Despite E lizabeth  C lin to n 's  p lea , wet nursing remained preva­
le n t .  Gerard reports th a t the l i f e  of the laboring class in England 
became increas ing ly  d i f f i c u l t  and th a t the upper class p rac tice  of
9wet nursing spread to  the working c las s . Working class women often  
gave t h e i r  own babies away to  other wet nurses in  order to  have 
enough m ilk  themselves to  make a l iv in g  by feeding the babies of the 
upper class women. Baby farms p r o l i fe ra te d  as the demand fo r  wet 
nurses increased. For fe a r  of losing th e ir  jo bs , these wet nurses 
often continued feeding a f te r  t h e i r  own m ilk  supply had diminished. 
They freq uently  transm itted  tuberculosis  or s y p h il is  to  the in fan ts  
and gave them alcohol and drugs to  qu iet them (Gerard 1970). 'l>
In the United States wet nursing was also a popular p ractice  but 
there is  l i t t l e  a v a i la b le  evidence of i t s  abuse. Breastfeeding was 
encouraged by physicians, among new mothers in  the e a r ly  1900s, 
w hile  wet nursing was g e n e ra lly  a luxury l im ite d  to  the upper class  
(Gerard 1970). J e l l i f f e  and J e ll  i f f e  (1971) report th a t  a D irectory  
of Wet Nurses in the United States was a v a i la b le  as recen tly  as 
1910. In th is  century , technological developments in  d a iry  farming 
and food processing and d is t r ib u t io n  have made i t  possible and prac­
t i c a l  f o r  bo ttle feed ing  to  be employed in l ie u  of breastfeeding. 
Consequently, there has been a decline  in breastfeeding and wet nur­
sing in  th is  country.
There have been many studies concerning the decision to  breast 
or b o tt le feed  (Jackson, W ilk in , and Auerback, 1956; Brown,
Lieberman, Winston, and P leshette , 1960; Brack, 1975; Meara, 1976). 
H i l l  (1967) reports th a t in 1946, only 38 percent of mothers were 
nursing th e i r  in fan ts  upon hospita l discharge. Meyer (1957, p. 119)
10
demonstrated in a study of 1,904 American hosp ita ls  th a t  63 percent 
of a l l  in fan ts  were s ta r t in g  l i f e  b o tt le fe d .  H i l l  (1967, p.262) 
stated th a t  in  the la te  s ix t ie s  only 25 percent of American women 
nursed th e i r  in fan ts , although 90 percent of American women were 
phys ica lly  able to  breastfeed. Medical a u th o r i t ie s  have fu r th e r  
specified  th a t  most new mothers who wish to  nurse are p h ys ica lly  
able to  do so unless she has ac tive  tuberculosis  or whooping cough 
(Pryor 1976, p . 152). The in troduction of bo ttle feed ing  brought s ta ­
tus im plications to  in fa n t  feeding . I t  was thought th a t only those 
who could not a fford  bo tt les  and formula continued to  breastfeed  
(Pryor, 1976). During the years formula feeding was on the in ­
crease, the breast metamorphized from i t s  n u tr i t io n a l  ro le  in to  a 
sex symbol. Wade (1974) states th a t the sex symbol has become so 
strong th a t  i t  has been p r a c t ic a l ly  taboo fo r  a woman to  nurse her 
baby in pu b lic . Recently, however, th is  trend appears to  be rever­
sing . For example, f ind ings presented by the National Center fo r  
Health S ta t is t ic s  (1979) on breastfeeding suggest a reversal of 
breastfeeding trends among American mothers. While during the f i f ­
t ie s  and s ix t ie s  there was a decline in the incidence of b reast­
feed ing , in  the e a r ly  seventies there was a s l ig h t  increase. Wini- 
k o ff (1978, p. 898) reports that 33 percent of America's new mothers 
breastfed th e i r  one week old in fan ts  in 1975. J e l l i f f e  (1976)
4
sta tes  th a t there is a resurgence of in te re s t  in la c ta t io n  among
4 See Appendix A fo r  a fu r th e r  discussion of the physiology 
of la c ta t io n .
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the more educated population in the United States, A u s tra l ia ,  
England, and Norway; and th a t  there is  a d e f in i te  increase in  the 
incidence of breastfeeding occurring among these groups.
Coles and Valman (1976, p .583) demonstrated th a t the incidence  
of breastfeeding is  s ig n i f ic a n t ly  increased i f  education, advice, 
and encouragement are offered to  women facing the breastfeeding  
decis ion. They in i t ia t e d  a la c ta t io n  education program in 1974 in  
London's Harrow d i s t r i c t .  While the incidence of breastfeeding had 
increased s l ig h t ly  in  two years p r io r  to  the program, a s ig n if ic a n t  
increase occurred subsequent to  the program (see Table 1 ) .
Jones and Belsey (1977, p . 178) also v e r i f ie d  the s ign if icance  of 
la c ta t io n  information given to  new mothers during th e i r  hospita l  
stay and ante -nata l v is i t s .  Eight percent of the 265 B r it is h  mo­
thers  surveyed were given s p e c if ic  la c ta t io n  information and 91 
percent of these women in i t ia t e d  breastfeeding as opposed to  60 
percent of those who were given l i t t l e  or no la c ta t io n -re la te d  
advice y e t chose to  breastfeed (see Appendix B fo r  a discussion of 
1a c ta t io n ) .
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TABLE 1
Percent of New Mothers Breastfeeding  
in  Harrow, England, 1972-1976
Breastfeeding a t  Discharge 
Period ___ % N
July -  Dec. 1972 38.6 ( 1 J 2 4 )
Jan. -  June 1973 41.7 (1 ,272)
July -  Dec. 1973 43.0 (1 ,266)
Jan. -  June 1974 54.7 (1 ,280)
July  -  Dec. 1974 60.6 (1 ,336)
Jan. -  June 1975 59.7 (1 ,435)
July  -  Dec. 1975 62.3 (1 ,359)
Jan. -  June 1976 69.4 (1 ,482)
Source: Coles, E. D . ,  and Valman, H. B. "Breastfeeding
in Harrow." Lancet 2: 583 September 11, 1976.
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Meara (1976, p .2 1 ) ,  in  a national survey of American La Leche
5
League mothers, demonstrated th a t  one-th ird  of the League's a f f i ­
l ia te s  have some co llege  education; an add it ion a l on e-th ird  have a 
fo u r  year co llege  education; and f i f t e e n  percent have attended or 
completed graduate school. Meara compares these percentages with  
those given by the United States Bureau of Labor, Occupations, and 
Earnings (1970) fo r  American women, which ind icates  th a t only s ix ­
teen percent of a l l  American women have some co llege  education. 
Meara's po int is  th a t  the more education a woman has the more l i k e l y  
she is  to  i n i t i a t e  breastfeeding.
Duration of Lactation  
I t  is  evident from the aforementioned studies th a t  the trend to ­
ward breastfeeding is  on the increase in  the United States and west­
ern Europe. Most of these studies s ta te ,  however, th a t  in many 
cases there is  e a r ly  cessation of la c ta t io n .  The National Center 
fo r  Health S ta t is t ic s  (1979) reported th a t  the 1973 National Survey 
of Family Growth demonstrated a s ig n if ic a n t  decline  in long-term
13 La Leche League is  a n o n -p ro f it ,  non-sectarian organization
s ta rted  by seven women in 1956, fo r  pregnant and breastfeeding  
women. The purpose of th is  organization is  fo r  breastfeeding women 
to  share the knowledge and experience they have gained from the nur­
sing re la t io n s h ip  with each other. The in ten tio n  of th is  shared in ­
formation is  th a t  these women w i l l  o f fe r  each other the support ne­
cessary to  have a pleasant nursing experience (La Leche League,
1980, p. 152-3 ).
6 For the purpose of th is  study, long-term is  defined as
three months or more.
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breastfeeding among la c ta t in g  mothers. According to  the 1973 
Survey, less than 10 percent of those mothers who breastfed between 
1966 and 1973 nursed t h e i r  in fan ts  f o r  three months or more (see 
Table 2 ) .  The Survey also indicated th a t  more than 66. percent of 
the la c ta t in g  women during the same period had ceased nursing by the  
time t h e i r  in fan ts  were three  months o ld .
Meara (1976, p. 175) claims th a t ,  "lacking c u l tu ra l  support, 
many women who want to  breastfeed do so fo r  [o n ly ]  a short time . .
." Jones and Besley (1977, p .2 0 ) ,  in a study of 280 la c ta t in g  mo­
thers  in London, found th a t  while  62 percent of the mothers i n i ­
t ia te d  breastfeeding in the h o s p ita l ,  only twenty percent of the 
in fan ts  were s t i l l  being breastfed at twelve weeks. Their find ings  
also showed th a t  of th is  twenty percent, only seven percent of the 
in fan ts  were e n t i r e ly  b reastfed , the remaining received formula or 
some type of s o lid  food. Pryor (1977, p. 90) claims th a t  less than 
25 percent of a l l  American women i n i t i a t e  the la c ta t io n  process and 
th a t  as many as 62 percent of these g ive  i t  up a f te r  a b r ie f  attem pt.
Breastfeeding research c le a r ly  suggests th a t  a nonsupportive en­
vironment fo r  the la c ta t in g  mother produces a n x ie ty , which is  r e la ­
ted to  m ilk  loss and, consequently, e a r ly  la c ta t io n  cessation  
(Raphael, 1973; Pryor, 1976). J e l l i f f e  (1976) s ta tes  th a t the p r i ­
mary reason fo r  la c ta t io n  f a i lu r e  is  emotional in te r fe ren ce  "with
15
the c r i t i c a l  let-down r e f le x ,^  re la ted  to  anx ie ty , un certa in ty ,  
and knowledge th a t  a l te rn a t iv e s  are a v a i la b le  and a ffo rd a b le ."  New­
ton (1971) fu r th e r  s p ec if ies  th a t  la c ta t io n  disorders are due to  
d e f ic ie n t  let-down r e f le x  due to  f e a r ,  pain, and embarrassment. As 
the l i t e r a tu r e  concerning the cessation of breastfeeding demon­
s tra te s ,  there are a v a r ie ty  of social and environmental fac to rs  
a ffec t in g  the cessation decis ion. The husband, fa m ily ,  f r ie n d s ,  
doctors, employers, and co-workers of the la c ta t in g  mother are a l l  
groups to  which the mother re fe rs  when evaluating her behavior. The 
in te ra c tio n s  between the mother and members of these groups serve as 
fa c to rs  in fluencing the duration of the la c ta t in g  dyad.
In a c r i t iq u e  of the breastfeeding l i t e r a t u r e ,  Cole (1979) im­
p l ic a te s  eleven fac to rs  in the trend away from breastfeeding. The 
f i r s t  four of which r e fe r  heav ily  to  the mother's reference groups.
Raphael (1966) demonstrated th a t most cu ltu res  provide emotional 
and physical support to  nursing mothers during the i n i t i a l  la c ta t io n  
period . In soc ie ties  th a t  accept breastfeeding as the most f r e ­
quently u t i l i z e d  means of in fa n t  feeding , i t  is  common fo r  a ch ild  
to  be nursed u n t i l  one or two years (Van Ginneken, 1977). Raphael 
(1966) suggests th a t  the need fo r  support might be u n iv e rs a lly  c r i ­
t i c a l  to  fo s te r  breastfeeding, and re la ted  the problems of America's 
la c ta t in g  mothers to  the lack of support in  American so c ie ty . In
7 Let down re f le x  is  the b io lo g ica l function of m ilk e jec ting  
from the breast, usually  tr iggered  by the sucking action of the baby.
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TABLE 2
Percent of Ever-married Women 15-44 Years o f Age Who 
Breastfed Their F i r s t  or Second Child , by Duration of. 
Breastfeeding and Order o f B ir th : United S ta tes , 1973
C hild  Breastfed
Duration of Breastfeeding  
Any More than 
duration 3 months
% %
F i r s t  Child 39 13
Second Child 27 10
Source: National Center fo r  Health S ta t is t ic s ,  Trends
In  Breastfeeding Among American Mothers, U.S. 
Government P r in t in g  O ff ic e .  November 1979, (3 ) .
CHAPTER I I
REFERENCE GROUPS OF THE LACTATING MOTHER
Family as a Reference Group 
Gerard (1970) s ta tes  th a t  the la c ta t in g  woman's husband is  pro­
bably the most important support person throughout the la c ta t io n  
process. I f  the husband approves of the la c ta t in g  dyad the w ife  is  
assured of support from an important s ig n if ic a n t  other. Pryor 
(1977, p. 14) s tates  th a t  "the mother's a b i l i t y  to  g ive her m ilk ,  
and her love, to  her baby is b u i l t  upon the love and secu rity  th a t  
her husband gives her."
The ex is ting  l i t e r a tu r e  on husbands' reactions to  breastfeeding  
p r im a r i ly  consists of descriptions of supportive responses. Wal- 
etzky (1979) comments th a t  while  many husbands are supportive and
o
encouraging of the breastfeeding dyad, many more are not. Lerner
(1979) s ta tes  th a t  the husband often responds to  the la c ta t in g  dyad
with depression, h o s t i l i t y ,  or w ithdrawal. In Lerner's  c l in ic a l  
experience she has witnessed th a t many women react to  the unsuppor-
°  As one of four leaders in a Williamsburg-based Breastfeed­
ing Support Group i t  has been the author's  experience th a t many 
husbands o v e r t ly  oppose t h e i r  wives' decision to  breastfeed.
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t iv e  behavior of th e i r  husbands by e a r ly  cessation of la c ta t io n .  
Pryor (1977) re fe rs  to  Muriel McClure, a professional la c ta t io n  con­
s u lta n t ,  who guarantees breastfeeding success fo r  a l l  of her c l i ­
ents. I f  a husband is  unsupportive (o v e r t ly  or masked by in d i f ­
fe re n c e ) ,  however, McClure w i l l  not accept the case. I t  is  Mc­
C lure 's  experience th a t  i f  the husband is  less than e n th u s ias tic ,  
the w ife  w i l l  not be able to  breastfeed successfu lly . Applebaum 
(1970) states th a t  the doctor must break down any a t t i tu d in a l  bar­
r ie r s  in the husband, since he must be an enthusiastic  supporter to  
his w ife  throughout the breastfeeding experience. Brack (1975) de­
monstrated th a t la c ta t in g  mothers more often had husbands who had 
p o s it iv e  a tt i tu d e s  toward breastfeeding than did nonlactating mo­
thers (see Table 3 ) .  Brack (1975) also found th a t  la c ta t in g  women 
often had women in t h e i r  reference groups who had breastfed th e ir  
own ch ild ren  (see Table 4 ) .
While breastfeeding is  a b io lo g ica l function , to  a large ex ten t,  
i t  is  a lso a learned behavior. Raphael (1966) demonstrated th a t  
animals such as chimpanzees, g o r i l la s ,  and monkeys need help in  
learning to  nurse th e i r  young. When iso la ted  from la c ta t in g  ro le  
models, these animals have d i f f i c u l t y  in in i t ia t in g  breastfeeding, 
unless they have previously witnessed the phenomenon or are assisted  
by a caretaker.
9 Successful breastfeeding is , fo r  the purpose of th is  study, 
defined as a la c ta t io n  process free  from insurmountable problems, 
and continuing fo r  as long as the mother and in fan t desire i t .
TABLE 3
Percent And Number o f Husbands of Nursing and Non-Nursing 
Wives with Favorable, N eu tra l,  or Negative A tt itu d es  
Toward Breastfeeding
Total
Favor 
Breast- 
feedi ng Neutral
Oppose 
Breast­
feed!’ ng
No
Response
% N % N % N % N
"Nursi ng" (48) 75.0  (36) 20.8 (10) 2.1 (1 ) 2.1 (1)
"Non-nursi ng" (39) 15.4 (6)
II -1
74.3 (29) 5.1 (2 ) 5.1 (2)
Source: Brack, D .C .,  "Social Forces, Feminism, and
Breastfeeding", Nursing Outlook, Vol. 23 No. 8 ,  
September 1975 (5 5 9 ) .
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TABLE 4
Percent of Women who Breastfed T h e ir  Own C hildren , by Type
Mother Si ster Friends
Total % N % N % N
"Nursing" (48) 52.1 (25) 18.75 (9) 58.4 (28)
"Non-nursi ng" (39)
n ---- ITc- -
28.1 
■ * ' V
( I D 5.13 (2 ) 74.3
_  -
(29)
Source: Brack, D .C .,  "Social Forces, Feminism, and
Breastfeeding", Nursing Outlook, Vo l. 23 No. 8 ,  
September 1975 (5 5 9 ) .
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The presence of a la c ta t in g  ro le  model fo r  human mothers may 
also be s ig n i f ic a n t .  In the 1930's over 70 percent of f i r s t -b o r n  
American in fan ts  were breastfed (American Center fo r  Health S ta t is ­
t ic s ,  1979). A p a r t ia l  explanation fo r  the decline  in  the incidence  
of breastfeedng may be due to  the presence of breastfeeding or non­
breastfeeding ro le  models.
The previous studies show th a t  the incidence of breastfeeding  
was high during the e a r ly  1900/s when the childbearing women of the  
1930's were growing up. I t  s tands,to  reason then th a t  many women 
growing up, in  the e a r ly  part of the century had breastfeeding ro le  
models.
Formula was introduced to  American society  during the 1940's and 
qu ick ly  became popular. By the 1970's, when the incidence of 
breastfeeding had s ig n i f ic a n t ly  declined, the childbearing women had 
grown up p r im a r ily  w ith non-breastfeeding ro le  models. In ju s t  a 
few decades, American women have become accustomed to  bottlefeeding  
and, in  many cases can no longer t e l l  t h e i r  daughters how to  breast­
feed . Raphael (1973) s tates  th a t  before bottle feed ing  was preva­
le n t ,  a mother and her newborn often remained in bed fo r  a few weeks 
a f te r  d e l iv e ry .  They were coddled and guided by mothers, grand­
mothers, and s is te rs  who had nursed th e ir  own in fa n ts .  In recent 
years, few mothers and grandmothers have been a v a ila b le  to  t e l l  the 
new mother how to  hold the la c ta t in g  in fa n t ,  how long to  le t  him/her 
feed , or how to  care fo r  oneself emotionally and ph ys ica lly  when
22
nursing. I t  may be th a t  the more la c ta t in g  s ig n i f ic a n t  other ro le  
models women have to  r e fe r  to ,  the greater t h e i r  chances o f b reast­
feeding .
Friends as a Reference Group
Jones and Belsey (1977) demonstrated th a t  the methods of baby 
feeding chosen by fr ie n d s  were c lo s e ly  re la te d  to the method a woman 
chooses fo r  h e rs e l f .  A woman whose fr ien d s  successfu lly  breastfed  
was most l i k e l y  to  also choose breastfeeding as an in fa n t  feeding  
method. I f  a woman's fr ien d s  experienced breastfeeding d i f f i c u l t y ,  
she would most l i k e l y  choose bo tt le feed ing  (see Table 5 ) .  Mead 
(1979) states th a t  women need support of other women. This mutual 
support is  even more c r i t i c a l  since today's  women are losing t h e i r  
t r a d i t io n a l  source(s) of physical support through the is o la t io n  
created by today's mobile l i f e s t y l e ,  which separates women from 
r e la t iv e s  and long time fr ie n d s .
The separation o f women from long-time reference groups can 
break down the strength th a t  had been gained through the support of 
those groups. Tedeschi and Lindskold (1976, p. 115) s ta te  th a t  the 
separation of the in d iv id u a l from his groups often occurs in a high­
ly  mobile, urban soc ie ty  and th a t  the in d iv id u a l is  l e f t  to evaluate  
everything fo r  h im se lf . They quote E l lu l  who claims th a t  the  
permanent un ce rta in ty , the social m o b i l i ty ,  and the absence of t r a ­
d i t io n a l  frames o f  reference th a t e x is t  in modern s o c ie ty , allow the 
ind iv idual to become easy prey fo r  propaganda. Thus, even i f  a
23
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woman has breastfeeding ro le  models in her long-time reference  
groups, the in fluence they have on her may be erased should she move 
and develop new membership reference groups which s trongly  support 
an opposing view.
I t  may be th a t  when women do not have r e la t iv e s  or fr ien d s  as 
breastfeeding ro le  models they seek out women with s im ila r  ideas 
concerning la c ta t io n  and adopt them as ro le  models. These ro le  
models may co n s t itu te  a formal or informal reference group. In 
1956, seven women became fr ien d s  when they discovered th a t they were 
a l l  nursing, or in teres ted  in nursing, t h e i r  babies. These women 
gained so much support from each other th a t  they organized a group 
to  share th e i r  knowledge and experience w ith  other women. Today, 
th is  group, La Leche League, has grown to  be the most organized 
breastfeeding support group in the country. In addition  to  La 
Leche, new groups are forming and continue to  grow as women become 
aware th a t  they b e n e f it  from the support during the breastfeeding  
d y a d .^  Meara (1976, p. 24, 25) demonstrated th a t  80 percent of 
La Leche League a f f i l i a t e s  breastfed longer than nine months while  
only 50 percent o f the non-La Leche League a f f i l i a t e s  breastfed th a t
•0 In A p r i l ,  1980, a small group of women broke away from the 
Williamsburg La Leche League and formed the Breastfeeding Support 
Group. Today th is  group is  p a r t ly  composed of women who previously  
belonged to  non-La Leche League a f f i l i a t e d  breastfeeding groups in 
Tennessee, I l l i n o i s ,  C a l i fo r n ia ,  and Pennsylvania.
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long. These data suggest th a t  the League a f f i l i a t e s  nursed th e ir  
in fan ts  fo r  a longer period of time because they had group support.
Medical Supporters as a Reference Group
With fewer la c ta t in g  ro le  models a v a i la b le  in t h e i r  primary re ­
ference groups, American women have had to  turn  to  medical a u th o ri­
t ie s  fo r  answers to  t h e i r  breastfeeding questions. Most often the  
physicians are male, somewhat uninformed, and usually  inexperienced  
concerning the la c ta t in g  mother (Raphael, 1973}. Gerard (1970) 
stresses the necessity of choosing an o b s te tr ic ia n  and p e d ia tr ic ia n  
p r io r  to  the baby's b i r th .  When planning the in fan t-feed in g  method 
a woman should attempt to  f in d  the doctor.who w i l l  best be able to  
ass is t her in making her decis ion. Raphael (1973) s tates  th a t  i t  is  
not unusual fo r  doctors to  g ive medical p rescrip tions  fo r  lac ta t io n  
problems th a t  are s o c ia l ly  or em otionally , ra th e r  than phys ica lly  
based. Raphael gives the example of a physician suggesting th a t a 
la c ta t in g  mother consult an ear-nose-throat s p e c ia l is t  when she com­
p la ins  of her baby choking a t the breast. Doctors who were know­
ledgeable or experienced in the la c ta t io n  phenomenon would have 
qu ickly  re a l ize d  th a t  the mother may have been holding the baby in a 
smothering p o s it io n .
Most doctors do not witness breastfeeding mothers as part of 
th e i r  t r a in in g .  I f  they did not have a fam ily  member or fr ie n d  who 
breastfed , i t  is  possible a doctor could complete medical school and 
go in to  p rac tice  having never seen an in fa n t  nurse at h is /h e r
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mother's breast. Doctors re a d i ly  admit th a t la c ta t io n  education in  
medical school is ,  at best, reduced to  a two-hour le c tu re .  This 
b r ie f  in s tru c t io n  e n ta i ls . th e  physiology of the la c ta t io n  process 
but i t  overlooks the psychological and s o c io -cu ltu ra l aspects of it. 
(Raphael, 1 9 7 3 ) .^
Trying to  ascerta in  who is  the proper physician to  contact in  
case of a la c ta t io n  problem can add even more stress to  the la c ­
ta t in g  mother's s i tu a t io n .  Her breasts are under the ju r is d ic t io n  
of the o b s te tr ic ia n , while  her m ilk  is  the concern of the pedia­
t r i c ia n  (Raphael 1973). When a mother needs to  increase her m ilk  
supply, the p e d ia tr ic ia n  is  usually  the one to  c a l l .  However, 
should her m ilk  supply decrease, the mother usually  needs to  contact 
the o b s te tr ic ia n  (Pryor, 1976). I t  is  not unusual f o r  a mother to  
c a l l  one doctor only to  be to ld  th a t  the problem should be handled 
by the other doctor.
Raphael (1973) demonstrated th a t  a l l  too often otherwise q u a l i ­
f ie d  physicians give erroneous advice to  la c ta t in g  mothers. I t  is  
common p ra c tice  fo r  many doctors to  recommend th a t  the mother feed  
the baby from only one breast per feeding and to  l i m i t  sucking to  
f iv e  minutes per side to  prevent sore nipples (Pryor 1976, Raphael 
1973). However, Newton and Newton (1950) demonstrated th a t  these
11 As a leader of a Breastfeeding Support Group the author has 
been to ld  by several doctors th a t  they fe e l  inept a t handling  
la c ta t io n  problems.
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practices hampered the chances o f la c ta t io n  success and increased 
nipple  damage. To es tab lish  an adequate and regu lar m ilk  supply, 
l ib e r a l  un re s tr ic ted  sucking by the in fa n t  during the f i r s t  few 
weeks is  essentia l (Applebaum, 1970). Woody and Woody (1966, p.
346) s ta te :
No baby needs to  be taught to  take the b reast, nor 
when, nor fo r  how long . . .  A demand schedule, 
allowing the baby to  eat when he[she] is  ready is  
ideal . . . keeping a hungry baby from the breast  
blocks development of the natural patterns which 
r e s u lt  in successful la c ta t io n  and nursing.
Woody and Woody (1966) also claim th a t  doctors and nurses do not
receive  s u f f ic ie n t  la c ta t io n  in s tru c tio n  and tend to  employ the
solu tion  of prescrib ing formula when la c ta t io n  problems a r is e .
While there  are many doctors who do not care, or have not had 
the opportunity to  understand the management o f la c ta t io n ,  there are 
also many physicians who have an enthusiasm fo r ,  and an understand­
ing o f ,  breastfeeding. These physicians suggest la c ta t io n  to  th e ir  
pregnant p a t ie n ts , discuss la c ta t io n  advantages and disadvantages 
(see Appendix B) fo r  both mother and baby, and discuss and correc t  
any doubts, fe a rs ,  and misconceptions the women may have. I f  la c ta ­
t io n  problems a r is e ,  these doctors t r e a t  i t  with the in te n t  o f con­
t in u in g  the la c ta t io n  dyad ra th e r  than abandoning i t ,  i f  th a t is  the
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12mother's wish. Pryor (1976) s tates how fru s t ra t in g  i t  can be to
the physician who takes the time to  prepare h is /h e r  p a t ie n t  fo r  the
breastfeeding re la t io n s h ip ,  only to  discover th a t  the p a t ie n t  met
w ith  obstacles in the h o s p ita l ,  which were p re c ip ita t in g  fa c to rs  in
e a r ly  la c ta t io n  cessation or milk loss.
Breastfeeding support from the medical community is  prevalent in
13the hospita l s itu a t io n  when the mother chooses rooming-in.
Jackson, W ilk in , and Auerbach (1956) demonstrated th a t rooming-jn or
14nursery placement in the hospita l had a d i f f e r e n t ia l  e f f e c t  on 
the duration o f breastfeed ing . In the rooming-in s itu a t io n s ,  
mothers received add it iona l reinforcement to  breastfeed from physi­
c ians , who were in teres ted  in the successful management o f la c ta ­
t io n ,  and from nurses, who o ffe red  p ra c t ic a l  assistance with
During a Breastfeeding Support Group presentation on la c ­
ta t io n  problems two doctors admitted th a t  they usually  suggested 
weaning when la c ta t io n  problems occurred. A fte r  hearing the presen­
ta t io n ,  both doctors agreed th a t they would attempt to  maintain the  
breastfeeding re la t io n s h ip  when la c ta t io n  problems occur in th e ir  
p a tie n ts .
13 Rooming-in is  the process by which the newborn in fa n t  
remains in the same hosp ita l room as the mother; thus allowing the 
mother easy access to her baby.
Nursery placement is  the process by which the in fa n t  stays 
in  the hosp ita l nursery and the mother remains in her room. The 
mother must ask the nurse to. bring her baby, otherwise the baby is  
usua lly  brought to  the mother on a four hour schedule.
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the breastfeeding process. Pryor (1973) s ta tes  th a t in nursery 
placement s itu a t io n s  i t  is  not unusual fo r  the nurses to  bo tt le fee d  
a baby to  avoid awakening the mother from her sleep. A ll  too o fte n ,  
in  a nursery placement environment, a mother, in ten t on breast­
feeding her in fa n t ,  awakens to  f in d  her breasts f u l l ,  only to  d is ­
cover th a t  her baby had ju s t  been fed formula. Being r e p le te ,  the 
baby may not suck, leaving the mother in  discomfort and pain . I f  
th is  occurs cons is tently  during the hospita l s tay , the mother may 
e a s i ly  become discouraged and abandon her decision to  breastfeed  
(Pryor, 1974).
Employer and Co-workers as a Reference Group
Another social fa c to r  contr ibuting  to  la c ta t io n  duration fo r
many women is  the in te ra c t io n  th a t  takes place in the work environ­
ment. McGeorge (1960) points out th a t the need fo r  women to  work 
outside the home has contributed to  lowered leve ls  o f la c ta t io n  in  
Scandinavia,
U .S .S .R .,  Uruguay, C h ile , and Argentina. In te re s t in g ly ,  W in ikoff
(1978) f in ds  th a t the reverse is  tru e .  In a discussion on duration  
of breastfeeding, W in ikoff s tates  th a t  in soc ie ties  where women's 
options fo r  employment are expanding, the incidence o f  breastfeeding
is  a c tu a l ly  on the r is e .  W in ikoff claims th a t  Swedish women have
very f l e x ib le  options to  work outside the home and th a t b reast­
feeding has been s ig n i f ic a n t ly  resurgent with the assistance of  
several government education programs. W in ikoff also reports tha t
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there is  no d if fe ren c e  in la c ta t io n  frequency between Finnish women 
who work and those who do not, and th a t  French working mothers 
breastfed s l ig h t ly  more often than th e ir  nonworking counterparts. 
Findings presented by the National Center fo r  Health S ta t is t ic s
(1979) demonstrate tha t in 1973 American working mothers were also  
s l ig h t ly  more l i k e l y  to  breastfeed t h e i r  in fan ts  than th e ir  non­
working counterparts . However, the study did f in d  th a t .non-worki ng 
la c ta t in g  mothers breastfed longer than did working la c ta t in g  
mothers.
During the 1970's more than one m il l io n  women per year jo ined  
/America's labor fo rc e . Female workers are now a major^and permanent 
fa c e t  of American soc ie ty . P ife r  (1979, p. 15) reports th a t  in 
1975, 28 m il l io n  children under eighteen years o f age had working 
mothers and 6 .5  m il l io n  of these children were under s ix  years of
age. I t  is  a n tic ip a ted  th a t by 1990 there w i l l  be 43 .7  m il l io n  
women working outside the home ( P o l i t ,  1979, p. 195).
As previously i l lu s t r a te d ,  in Anerican society  there is  an in ­
crease in the incidence of both breastfeeding mothers and working 
mothers. While the working mother often in i t ia t e s  la c ta t io n ,  there  
may be a c o rre la t io n  between her returning to  work a f te r  her mater­
n i t y  leave and the cessation of breastfeeding a t  three months as 
demonstrated by the National Center fo r  Health S ta t is t ic s  (1979).
A supportive work environment fo r  the. la c ta t in g  mother may be a 
s ig n if ic a n t  fa c to r  contr ibuting  to the duration of breastfeeding.
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I t  is  possible th a t another social fa c to r  in fluencing  the duration  
of la c ta t io n  is  the support o f the la c ta t in g  working mother's em­
ployer and co-workers. Women who do not have a supportive employer 
and co-workers may i n i t i a t e  e a r ly  la c ta t io n  cessation..
The news media have freq uently  featured  the supportive and non-
supportive work environments surrounding the la c ta t in g  mother. The 
New York Times (1979) reported tha t Linda Eaton, an Iowa c i t y  f i r e ­
f ig h te r ,  was suspended from her job because she breastfed her son, 
during her personal time w hile  on a 24-hour work s h i f t .  The F ire  
Chief a lle g ed ly  gave Mrs. Eaton the ultimatum of abandoning her 
decision to  nurse the baby a t  the s ta tion  or g iving up her $11,160 a 
year position  with the f i r e  s ta t io n .  Mrs. Eaton refused to accept 
the ultimatum and was immediately suspended ( The Oregonia, 1979;
The Odessa American, 1979). One year la te r ,  the Iowa C iv i l  Rights 
Commission ruled Eaton was the v ic tim  o f sex d isc r im in atio n . She 
was awarded $2,000 in damages and the r ig h t  to re ta in  her job and 
breastfeed during her personal time a t  the f i r e  s ta tio n  ( Chicago 
Tribune, 1980).
U n t i l  the Eaton case, sex d iscrim ination  against the la c ta t in g  
working mother had been v i r t u a l l y  ignored. P o l i t  (1979) notes th a t
r e s t r ic te d  and in f le x ib le  working hours fo r  women are a means of
sexual d iscr im in atio n . F le x ib le  work schedules are p ert in en t to the 
la c ta t in g  working mother who could then coordinate her work 
schedule, coffee  breaks, and lunch hours with the la c ta t in g  in fa n t 's  
feeding schedule. In the New York Times (1979) Dr. Myron Winick,
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Director o f the In s t i tu te  o f  Human N u tr it io n  a t  Columbia U n ivers ity ,  
sta tes :
We haven't adjusted our society  to  the needs o f the 
breastfeeding woman who works. How do you breastfeed  
i f  you 're  working in an o f f ic e  or a factory? . We're 
ju s t  not geared fo r  th a t ,  and we haven't y e t  said as a 
society  th a t  the advantages are so great th a t  we have 
to  make special provisions fo r  i t .
The New York Times (1975) reported the case o f Rosanne H o ll id a y ,  
a Southwestern College in s tru c to r ,  who was suspended fo r  b reast­
feeding her two month old daughter between classes in the fa c u lty  
lounge. The co llege president a lle g ed ly  objected to  M rs . H o ll id a y 's  
breastfeeding because i t  might set a bad precedent, encouraging 
other employees to  desert t h e i r  duties to  breastfeed , and th a t  the 
e f f ic ie n c y  o f the school would s u ffe r  (Minneapolis Tribune, 1975).
The Eaton and Holliday cases are n o t , is o la te d  in c id en ts . Janice 
Dike was suspended from her kindergarten teaching position  in Or­
lando fo r  nursing her four month old baby. Mrs. Dike tem porarily  
abandoned breastfeeding u n t i l  her baby developed an a l le r g ic  reac­
t io n  to  the formula ( Miami Herald, 1979). B ella  Schauman was given 
the ultimatum to decide between her job teaching La tin  to  high 
school students, or nursing her three month old daughter. Mrs. 
Schuman chose to  nurse her in fa n t  and fo r fe i te d  her job (The Wash-
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ington S ta r , 1979). I t  should be recognized however, th a t  not 
a l l  women are f in a n c ia l ly  or em otionally  able to  leave th e i r  jobs .  
Practices which force  a woman to make a decision between her in fa n t  
feeding method and her job ra ises  the question o f a r b i t r a ry  d i s c r i ­
m ination.
Since many women cannot a ffo rd  to  completely stop working and 
because many women do not want to ,  f le x i t im e ,  job sharing, and per­
manent p a rt - t im e  jobs are becoming more in demand. Eighty percent 
o f a l l  p a rt- t im e  workers are female ( P o l i t ,  1979, p. 2 0 2 ) .  However, 
permanent p a rt- t im e  employment in high level positions is  rare and 
usua lly  comes as a re s u lt  o f the woman f i r s t  working f u l l - t im e  w ith ­
in  the organ ization . I t  is  not unusual fo r  a woman to  accept a job  
outside o f her f i e l d  so she can work p a rt- t im e  to accommodate nur­
sing her in fa n t .
P o l i t  (1979) reports th a t  when a woman acquires a permanent
p a r t - t im e  position in the f i e l d  o f her choice, she often f o r f e i t s
16sick pay, vacations, s e n io r i ty ,  and health insurance plans.
■6 The author was a working lacating  mother from January 
through October o f 1979 and was subject to comment from a number o f  
superiors. Board members of the organization fo r  which the author 
worked threatened the author w ith  the statement th a t they "may ju s t  
have to  make her [me] decide between [nurs ing] her baby and her 
c a re e r ."  Simultaneously, the author's  immediate supervisor was 
very supportive o f  her e f fo r ts  to breastfeed and continue working.
16 The author was able to develop a shared permanent p a r t - t im e  
position  to  which she returned a f te r  her m atern ity  leave expired.
The author received h a lf  of the sick pay and vacation b en efits  
a v a i la b le  to a f u l l - t im e  worker, but had to  f o r f e i t  any health insu­
rance plans.
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Working part- t im e  to  accommodate a nursing in fa n t  may not always be 
plau s ib le  i f  the mother has to  f o r f e i t  a s ig n i f ic a n t  proportion of  
her w ork-re la ted  b e n e f its .  At a time when a woman has add itional  
expenses due to  the expansion o f her fa m ily ,  she should not have to  
f o r f e i t  any b e n e f its .
Some employers are, however, making provisions fo r  th e ir  la c ta ­
t in g  working mothers. The Oregonian (1979) reported th a t Holladay  
Park H osp ita l, in Portland, has a 24 hour c h ild  care center fo r  
employees' c h ild ren . Mindy Kruger, spokesperson fo r  the h o s p ita l ,  
stated th a t  la c ta t in g  employees u t i l i z i n g  the c h ild -c a re  f a c i l i t i e s  
are able to  arrange th e i r  work time to  coincide w ith  the in fa n t 's  
feeding schedules. On a smaller scale , other employers around the 
country are attempting to  accommodate the needs o f the la c ta t in g  
working mother.
The Oklahoma Journal (1979) reported th a t  Marie Dawson, a speech 
in s tru c to r  a t  Seminole Junior College, was allowed to  keep her in ­
fa n t  in her campus o f f ic e  fo r  ten weeks to  accommodate her la c ta t in g  
schedule. The Pensacola News (1981) reported th a t  Mrs. Manning, a 
secre tary , was encouraged by her employer to  bring her baby to the 
o f f ic e .  Mrs. Manning not only nurses the baby during her personal 
tim e, but she also c a rr ie s  the baby around on her chest in a baby 
c a rr i  e r .
Diana Dooley's case received more p u b l ic i ty  than those p re v i­
ously mentioned. Mrs. Dooley is  C a l i fo rn ia  Governor Jerry Brown's 
c h ie f  le g is la t iv e  secretary and began bringing her daughter to
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cabinet meetings when the in fa n t  was two weeks o ld . Mrs. Dooley 
holds s t a f f  meetings fo r  the ten people she supervises, ta lk s  on the  
phone making p o l i t i c a l  appointments fo r  the governor, and sim ultane­
ously nurses her daughter, as necessary ( Los Angeles Times, 1979). 
Mrs. Dooley has not met res istance among her co-workers although the  
Los Angeles Times (1980) did p r in t  le t t e r s  o f p ro tes t from the pub­
l i c .
From the discussion to  th is  p o in t ,  i t  can be suggested th a t  the  
primary fa m ily ,  (Gerard, 1970; Pryor, 1979; Raphael, 1966), f r ie n d s ,  
(Brack, 1975; Jones and Besley, 1977), medical advisors, (Raphael, 
1973; Woody and Woody, 1966), and employers and co-workers (W in i­
k o f f ,  1978; P i fe r ,  1979), o f the la c ta t in g  mother c o n tr ib u te  to  the  
duration of the la c ta t in g  process. The l i t e r a t u r e  dealing with  
these social fa c to rs  depicts  them as being fu n c tio n a l or dysfunc­
t io n a l  in  t h e i r  in fluence  on the length of time a woman breastfeeds  
her in fa n t .  The present study seeks to  determine which o f these 
fa c to rs  are operative  in  W illiamsburg, V irg in ia ;  and o f those th a t  
are op era tive , which are s p e c i f ic a l ly  func tiona l and which are dys­
fu n c t io n a l.
This study seeks to  make a con tr ib u tion  to  the understanding of  
the s ig n if ic an c e  of the non-medical aspects o f  the la c ta t io n  process 
on the mother and her c h i ld .  This understanding is  c ru c ia l because 
i t  has been demonstrated th a t  breastfeeding has s ig n i f ic a n t  physical 
and psychological b e n e fits  to  the la c ta t in g  dyad (H aire  and H aire ,
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1968). I t  is  possible th a t  through an understanding o f the social 
fa c to rs ,  the la c ta t in g  mother may in te n t io n a l ly  surround h erse lf  
with those reference groups tha t w i l l  fu n c t io n a lly  contr ibute  to  her 
decision to breastfeed by o ffe r in g  her supportive social in te ra c ­
t io n .  At the same tim e, the la c ta t in g  mother w i l l  have a basis from 
which to  recognize those reference groups which have p o te n tia l fo r  
c ontr ib u ting  dysfunctiona lly  to  the la c ta t io n  process and may in te n ­
t io n a l ly  avoid those groups, or be prepared to  deal with them in a 
manner which is  nonfunctional to  the la c ta t io n  decis ion.
CHAPTER I I I
METHODOLOGY AND DATA ANALYSIS
Construction of the Questionnaire  
The instrument used to  c o l le c t  the data fo r  th is  research was a 
46 item questionnaire (see Appendix C ). The author de livered  blank 
questionnaires to  the o f f ic e s  o f two Williamsburg p e d ia tr ic ian s  and 
picked up the completed questionnaires"two weeks la t e r .  Twenty-two 
responses were obtained in th is  manner. An a dd it ion a l sixteen res­
ponses were obtained frpm pa tien ts  of two Williamsburg o b s te t r i ­
c ians. These questionnaires were administered to  the respondents in  
person by the author. The d e ta i ls  of how the responses were ob­
ta ined  w i l l  be fu r th e r  explained under the heading o f data c o l le c ­
t io n .
The questionnaire contained three sections, each designed to  
c o l le c t  sp e c if ic  information from the respondents. The f i r s t  sec­
t io n  (questions 1-29) s o l ic i te d  basic demographic data, such as age, 
m a rita l  s ta tu s , breastfeeding awareness, educational background, and 
duration o f breastfeeding. Other variab les  co llec ted  in the f i r s t  
section of the questionnaire included the in fa n t  feeding method the  
respondent's mother used, who the respondent had seen nursing, who 
the respondent's spouse had seen nursing, and i f  the respondent had
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attended any breastfeeding support group meetings.
The second and th i rd  sections of the questionnaire s o l ic i te d  
a t t i tu d in a l  in form ation. In Section I I  (questions 30^39) the re ­
spondents were asked to  answer each item according to  what they per­
ceived the support fo r  breastfeeding to  be from d i f fe r e n t  people in  
th e ir  reference groups. The questions were s p e c i f ic a l ly  constructed  
fo r  th is  study and d e a lt  w ith  the i n i t i a l  and continuing support 
provided by the respondent's mother, spouse, close f r ie n d s , doctors, 
hosp ita l s t a f f ,  employers, and co-workers. Section I I I  (questions 
40-46) was completed only by those women who went to  work outside  
the home a f te r  the baby was born. These questions re la te d  to  wean­
ing the baby, obtaining a b a b y s itte r ,  and being able to  breastfeed  
on work breaks.
Each questionnaire was accompanied by a cover l e t t e r  describing  
the purpose o f the questionnaire and study (see Appendix C). In ­
s truc tions  fo r  completing the questionnaire were included a t the 
beginning o f  each section .
Attached to  each questionnaire th a t  was d is tr ib u te d  through a 
doctor's  o f f ic e  was an empty le t t e r - s i z e  envelope, stamped CONFIDEN­
TIAL. Respondents were instructed  to  in se rt  the completed question­
n a ire ,  seal the envelope, and return i t  to  the re c e p t io n is t .
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Pretest
A p re te s t was administered to  seven members o f  the Williamsburg  
Breastfeeding Support Group. The author hand-delivered the ques­
t io n n a ires  and waited u n t i l  the respondent completed a l l  questions. 
This allowed the author to  determine i f  the p re tes t respondents were 
able to  comprehend a l l  the facets  o f the questionnaire c le a r ly .  I t  
also provided the opportunity  to  hear the p re tes t respondents i n i ­
t i a l  reaction  to  the questionnaire .
The problems uncovered in the administering o f  the p re test were 
not insurmountable. Many of the suggestions made by the p re tes t  
respondents were incorporated in to  the f in a l  questionnaire . The 
items which were co n s is ten tly  problematical to  the p re te s t respon­
dents were those th a t  contained an inherent bias and consequently 
encouraged the respondent to  rep ly  on e ith e r  extreme o f the contin­
uum. Questions th a t were too s im ila r  were e i th e r  condensed or par­
t i a l  ly  e lim inated .
D is tr ib u t io n  Method
O r ig in a l ly  the questionnaires were to be d is tr ib u te d  to  women 
who had breastfed between January 1, 1978 and December 31, 1979 and 
who were v is i t in g  e i th e r  o f two local p e d ia tr ic ia n s  or two local  
o b ste tr ic ian s  between A p ril  10, 1981 and A p r il  24, 1981. A fte r  the 
author made i n i t i a l  contact with these four doctors, however, i t  
became apparent th a t  the method fo r  d is t r ib u t in g  the questionnaire  
would have to  be a lte re d .
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A ll  four doctors are located in W illiamsburg, had b a s ic a l ly  the 
same a v a i l a b i l i t y  and o f f ic e  hours, and were w i l l in g  to  cooperate 
w ith  th is  research p ro je c t .  For the purpose of anonymity each doc­
to r  w i l l  be re fe rred  to  num erically , in the order the researcher met 
with them. Further, to  preserve anonymity, each doctor w i l l  be 
re fe rre d  to  as male, although one of the four doctors was a woman.
The author met P e d ia tr ic ia n  1 in the doctor's  o f f ic e  and spoke 
with him fo r  h a l f  an hour. The doctor was extremely rece p tive . He 
read the questionnaire c a r e fu l ly  and discussed each question with  
the author. P e d ia tr ic ia n  1 estimated th a t  w ith in  the two week te s t  
period he would see ten p a tien ts  who met the te s t  c r i t e r i a .  Eight 
responses were co llec ted  from P e d ia tr ic ia n  I ' s  re c e p t io n is t .  Pedia­
t r ic ia n  1 estimated th a t  h a l f  o f  his pa tien ts  i n i t i a t e  breastfeeding.
P e d ia tr ic ia n  2 was equa lly  cooperative and e n th u s ias tic  with the  
research p ro je c t .  This doctor estimated th a t the m a jo r ity  o f his 
p atien ts  usually  attempt breastfeeding while  in the h o sp ita l.  Pe­
d ia t r ic ia n  2 estimated th a t during the te s t  period twelve patients  
who met the te s t  c r i t e r i a  were scheduled fo r  o f f ic e  v is i t s .  Four­
teen responses were obtained from th is  o f f ic e .
O b ste tr ic ian  1 is  an extremely busy doctor, whose o f f ic e  is  
always crowded. He communicated with the author by telephone and 
mail on several occasions. He too was cooperative and enthusias tic  
about p a r t ic ip a t in g  in the p ro je c t ,  however, he f e l t  his o f f ic e  was
41
too crowded and h e c t ic ,  and not conducive to  completing question­
n a ires . This doctor provided the names of ten patien ts  who met the 
te s t  c r i t e r i a  and who were to  have v is i te d  his o f f ic e  during the 
spec if ied  two weeks. The questionnaire was administered to a l l  ten 
patien ts  in d iv id u a l ly ,  each o f whom was receptive to  p a r t ic ip a t in g  
in th is  p ro je c t .
O bste tr ic ian  2 was d i f f i c u l t  to  contact. E ither his o f f ic e  was 
closed, he was not there , or his re ce p tio n is t  said he was too busy. 
Despite several phone c a l ls ,  le t t e r s ,  and v is i t s  to  his o f f ic e ,  Ob­
s te t r ic ia n  2 never met w ith , or spoke to ,  the author. The recep­
t io n is t  stated th a t  she had the au th o rity  to  speak fo r  the doctor 
and handled the e n t i r e  m atte r. I n i t i a l l y  she said th a t so few of  
the doctor's  pa tien ts  breastfed th a t  she did not th ink t h e i r  o f f ic e  
could p a r t ic ip a te  in the p ro je c t .  A fte r  repeated contacts with the 
re ce p tio n is t  she agreed to  check the p a t ien ts ' records. There were 
no breastfeeding patients  who met the te s t  c r i t e r i a  scheduled to  
v i s i t  the doctor's  o f f ic e  during the spec if ied  two week te s t  
period . The re ce p tio n is t  did give the names o f a l l  s ix  patients  who 
i n i t ia t e d  breastfeeding between January 1, 1978 and December 31,
1979 and each agreed to  p a r t ic ip a te  in th is  research p ro jec t .
The Respondents
The questionnaire respondents were patients  o f e i th e r  two W i l l ­
iamsburg p e d ia tr ic ian s  or two Williamsburg o b ste tr ic ian s  and who
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i n i t i a t e d  breastfeeding between January 1, 1978 and December 31, 
1979. This time frame was chosen because the mothers would be able 
to  r e c a l l  d e ta i ls  o f the breastfeeding re la t io n s h ip ,  y e t  would be 
d is ta n t  enough from i t  th a t  most respondents would have ceased the 
la c ta t io n  re la t io n s h ip .  In a c tu a l i ty ,  two o f the 38 respondents 
were s t i l l  breastfeeding th e ir  baby at the time they completed the  
questionnaire .
Data Col le c t io n  -  P e d ia tr ic i  ans' Patients
The author met w ith  each p e d ia tr ic ia n  p r io r  to  d e liv e r in g  the 
questionnaires and determined the approximate number o f pa tien ts  who 
met the te s t  c r i t e r i a  and who were scheduled fo r  an o f f ic e  v i s i t  
during the two week te s t  period ( i . e . ,  A p r il  10 -  A p ril  24, 1981).
A packet was prepared fo r  d is t r ib u t io n  to each p e d ia t r ic ia n 's  recep­
t i o n i s t .  The packet contained: (1) blank questionnaires, (2 ) in ­
s tru c tions  fo r  the re c e p t io n is t ,  (3) a sample questionnaire , and (4) 
four p enc ils .
When th is  packet was hand-delivered to  each p e d ia tr ic ia n 's  
o f f ic e ,  each re c e p tio n is t  was tra ined  on how to  properly d is t r ib u te  
the questionnaire to the p a t ie n ts . Each p e d ia tr ic ia n  was present 
w h ile  the author was t ra in in g  his re c e p t io n is t .  The re c e p t io n is t  
was given a w r it te n  statement (see Appendix C) to read to  each 
vo lu n teer , exp la in ing  the questionnaire and i t s  purpose. Each item 
on the questionniare was reviewed with both re ce p tio n is ts  to ensure 
th e i r  understanding o f what was being asked in each question. The
re ce p tio n is t  was also given two sample questions th a t were to be 
shown to the respondents to i l l u s t r a t e  the manner in which the ques­
t io n n a ire  was to be completed. Twenty-two of the 38 responses were 
obtained from p e d ia tr ic ia n s ' p a t ie n ts .
Data C ollection  -  O b ste tr ic ians ' Patients
Both o b ste tr ic ian s  were approached about d is t r ib u t in g  the ques­
t io n n a ire  through t h e i r  o f f ic e s .  The f i r s t  o b s te tr ic ia n  f e l t  his 
o f f ic e  was too hectic  and busy fo r  a p a t ie n t  to  complete the ques­
t io n n a ire  properly . However, he gave the researcher the names and 
phone numbers of ten patien ts  who had appointments during the two 
week te s t  period and who also met the te s t  c r i t e r i a  of having i n i ­
t ia te d  breastfeeding between January 1, 1978 and December .31, 1979. 
The second o b s te tr ic ia n  only had s ix  pa tien ts  out of his e n t ire  
p atien t population who had in i t ia te d  breastfeeding during these two 
years. This o b s te tr ic ia n  had few breastfeeding p a t ie n ts , and since 
none of them had appointments during the two week te s t  period, the  
doctor's  re ce p t io n is t  gave a l l  s ix  names to  the author.
A ll sixteen women re fe rred  to the researcher by the o b s te t r i ­
cians were contacted and a l l  agreed to  complete the questionnaire. 
The women were met in d iv id u a l ly ,  in t h e i r  homes. In each instance  
the researcher attempted to re p l ic a te  the approach followed by the 
re ce p tio n is t  in the p e d ia tr ic ia n s ' o f f ic e s .  Sixteen of the 38 
responses were obtained in th is  manner.
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Data Analysis and Coding 
The i n i t i a l  step in data analysis was to chart a l l  responses to  
the questions according to one o f  the e ight  la c ta t io n  durat ion c a te ­
gories ( the dependent v a r ia b le ) .  This provided a frequency d i s t r i ­
bution f o r  each question.
The next phase of  the analysis determined the respondents' aver­
age la c ta t io n  duration fo r  each question. Finding the mean of  la c ­
ta t io n  durat ion provided the most s p e c i f ic  p ic tu re  of  the durat ion  
of  the breastfeeding re la t io n s h ip  fo r  each independent v a r ia b le .
The mean was obtained using the midpoint of  each duration category:
duration category midpoint
less than one month .5 months
more than one month, less than three months 2 .0  months
more than three months, less than s ix  months 4 .5  months
more than s ix  months, less than nine months 7.5 months
more than nine months, less than twelve months 10.5 months
more than twelve months, less than f i f t e e n  months 13.5 months
more than f i f t e e n  months, less than eighteen months 16.5 months
more than eighteen months 19.5 months
For each of  the 46 questions, the number of  occurrences in each 
c e l l  was m u l t ip l ie d  by the appropriate midpoint value fo r  la c ta t io n  
duration to  determine average la c ta t io n  durat ion.  Table 6 shows how 
average la c ta t io n  duration was found.
The average la c ta t io n  durat ion, of a l l  38 respondents was 9 .3  
months. Additional  data analysis was concerned with o r d in a l ly  
ranked var iab les .  The primary measure of  re la t io n s h ip  was Kendall 's  
Tau C. Tau C is  appropriate because i t  takes in to  account any skews
It 5
TABLE 6
Average Lactat ion Duration o f  A l l  Respondents
Duration  
(midpoi nt) (N) x (midpoint) N
.5 2.0 ( 4)
2 .0 8 .0 ( 4)
4 .5 27.0 ( 6)
7 .5 37.5 ( 5)
10.5 73.5 ( 7)
13.5 54.0 ( 4 )
16.5 33.0 ( 2)
19.5 117.0 ( 6)
TOTAL 352.0 (38)
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in the d is t r ib u t io n s  o f  the data; thus giving a more accurate p ic ­
ture  o f  the re la t ionsh ips  studied.
Cross-tabulations were used to analyze the d i re c t io n  of  r e l a ­
t ionships.  S ig n i f ic a n t  re la t ionsh ips  between the dependent var iab le  
and the independent var iab les  were also reported.
The a t t i t u d i n a l  items (questions 30-46) were each given a value 
ranging from one to f i v e .  One indicated the respondent strongly  
agreed with the statement; three indicated the respondent was uncer­
ta in  about the statement; and f i v e  indicated the respondent strongly  
disagreed with the statement. The complete coding process is pre­
sented in Appendix D. Deta i ls  on the ind iv idua l  var iab les  and t h e i r  
re la t io n s h ip s ,  s ign i f icance ,  strengths, and d i rec t ion s  are presented 
in the next chapter.
CHAPTER IV
RESULTS AND INTERPRETATIONS
The D is tr ibut ions  
The primary purpose of  th is  thesis is to analyze factors  a f f e c t ­
ing average la c ta t io n  duration;  hence duration (question 6) is  the  
primary var iab le  against which a l l  other questions are corre la ted .  
The f i r s t  phase of  the data analys is“consisted of c la s s i fy in g  the  
data in to frequency d is t r ib u t io n  tab les .  The frequency d is t r ib u t io ns  
are described below, followed by a discussion of the f indings th a t  
resulted from a comparison of the frequency d is t r ib u t io n s  and the 
average lac ta t ion  duration v ar iab le .
The f i r s t  seven questions and questions 9, 11, 15, 17, and 24 
through 29 are presented in indiv idual tables and described in 
accompanying t e x t .  The remaining questions are presented in three  
c o l le c t iv e  tables (divided by questionnaire sect ions) ,  as well  as in 
indiv idual tables and t e x t .  The c o l le c t iv e  tables allow an overal l  
view of  the frequency d is t r ib u t io n s  of s im i la r  questions while  the 
indiv idual  tables and accompanying descriptions provide cont inu i ty  
in the t e x t .
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Question 1: Respondent's Age
Education % N
Less than 21 
21 through 25 
26 through 30 
31 through 35 
36 through 40
5.2 ( 2)
15.8 ( 6)
4 4 .4  . (17)
29.0  (11)
5.2  ( 2 )
Total TOOTO T38T
The m ajor i ty  o f  a l l  respondents (79 percent) were over 25 years  
old .  This may be re la ted  to the equally  high proportion of  college  
educated women in the study. I t  may be tha t  these women postponed 
c h i ld b i r th  u n t i l  they were able to complete t h e i r  education.
The United States Bureau o f  Labor, Occupations, and Earnings 
(1970) states th a t  only sixteen percent of  a l l  American women have 
some college education. Comparatively then, an unusually high pro­
port ion (79 percent) of  women in Will iamsburg's breastfeeding pop­
u la t io n  who responded to the questionnaire  have achieved some level  
of  higher education. One reason fo r  th is  skew may be tha t  W i l l ­
iamsburg is  a small college town tha t  a t t ra c ts  people who are par­
t i c u l a r l y  in terested in education, e i th e r  from an employment per­
spective or a student perspective. Reference can also be made back 
to Meara's study (1976) which demonstrates th a t  women who breastfeed  
have a greater incidence o f  higher education.
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Question 2: Respondents Education Level
Education % N
Eleven or fewer years 
High school diploma 
Some college
Four year college degree 
Some graduate school 
Completed graduate school
Total
7.9  ( 3)
13.2 ( 5)
28.9  (11)
21.1 ( 8 )
15.8 ( 6)
13.2 ( 5 )
100.0 (38)
Item three on the questionnaire asked the breastfed c h i ld 's  date 
of  b i r t h  and served as a check tha t  the respondent had nursed a 
c h i ld  born between January 1, 1978 and*December 31, 1979.
Question four  s o l i t i c e d  information concerning the respondent's 
m ari ta l  status at  the time of  the c h i ld 's  b i r th .  T h i r t y -s ix  of  the 
38 respondents answered th a t  they were married a t  the time o f  the 
c h i ld 's  b i r th ;  two respondents said they were s ingle ;  none of  the 
respondents were separated or divorced.
The m a jor i ty  of  the respondents (60.5 percent) had planned,  
p r io r  to  t h e i r  babies' b i r t h ,  to  breastfeed without using any sup­
plements.
Question 5: Planned Method of  In fan t  Feeding
Method % N
P a r t i a l l y  nurse -  
depend mainly on formula  
P a r t i a l l y  bo tt le feed  -  
depend mainly on nursing 
Solely breastfeed
15.8 ( 6)
23.7 ( 9)
60.5 (23)
Total T0U7CT 1J5J
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The average length of  t ime that  a l l  38 respondents breastfed was 
9.3  months. Chapter I I I ,  on Data Analysis and Coding, presents a 
thorough descript ion o f  average la c ta t io n  duration c a lcu la t io ns .  
Question 6: Average Lactation Duration
Length o f  Time Breastfed__________  % N
Less than 1 month 10.5 ( 4)
More than 1 but less than 3 months 10.5 ( 4)
More than 3 but less than 6 months 15.8 ( 6)
More than 6 but less than 9 months 13.2 ( 5)
More than 9 but less than 12 months 18.4 ( 7)
More than 12 but less than 15 months 10.5 ( 4)
More than 15 but less than 18 months 5.3 ( 2)
More than 18 months 15.8 ( 6 )
Total 100.0 (38)
The la rgest  category of  respondents agreed tha t  weaning was a 
j o i n t  e f f o r t  between t h e i r  baby and themselves (42.1 percent) .  As 
suspected, a small number (2) of  respondents were s t i l l  nursing 
t h e i r  babies. One mother had been nursing her baby fo r  22 months 
and the second mother had been in the breastfeeding re la t ionsh ip  fo r  
25 months.
Question 7: Weaning
Weaning Method % N
Chi Id weaned s e l f 23.7 ( 9)
Respondent weaned chi ld 28.9 (11)
Weaning was a j o i n t  e f f o r t 42.1 (16)
Child not ye t  weaned 5.3 ( 2 )
Total 100.0 T38T
Table 7 gives an overa l l  view of  the frequencies o f  questions 8 
through 23. These questions genera l ly  r e fe r  to the respondent's 
h is to ry  o f  exposure to breastfeeding. Only those questions with
51
yes/no type answers are included in th is  t a b le ,  thus questions 9,
11, 15, and 17 are omitted.
Of the 38 respondents, 23 (60.5 percent) had t h e i r  babies room- 
in with them while  they were in the h o sp i ta l .  The other f i f t e e n  
respondents (39.5 percent) kept th e i r  newborn in fants  in the hospi­
t a l  nursery (question e ig h t ) .
Seventy-six percent of  the respondents had less than three bro­
thers and seventy-nine percent of  the respondents had less than 
three s is te rs .  Question 9, concerning the number of s ib l ings that  
each respondant had, did not appear to have any e f f e c t  on the length 
of  time the respondent nursed.
The m ajor i ty  of th is  breastfeeding population had mothers who 
also breastfed a t  leas t  some of  the respondent's s ib l ings  (question 
10) .  Studies indicate  ( H i l l ,  1967; Meyer, 1957) tha t  during the 
1950's, when most o f  the respondents were born, 63 percent of  Ameri­
can women b o t t le fe d  t h e i r  in fants  while 37 percent breastfed. I t  is 
in te re s t in g  to note then, tha t  a high proportion o f  the respondents 
had mothers who also breastfed.
Question 10: Respondent's Mother Breastfed
Respondent's Mother Breastfed % N
Yes
No
Don't Know
52.6  (20)
42.1 (16)
5.3 ( 2)
Total TOOTCT T38J
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F i f t y - f i v e  percent o f  the respondents had s ib l ings  who were 
breastfed, although th is  did not seem to have any bearing on the r e ­
spondents average la c ta t io n  duration (question e leven) .  Although 
more than h a l f  of  the respondent's mothers breastfed, less than h a l f  
o f  the respondents were themselves breastfed in fa n ts .
Question 12: Respondent was Breastfed
Respondent was Breastfed % N .
Yes 44.7 (17)
No 4 7 .4  (18)
Don't Know 7.9  ( 3)
Total 100T0 738T
An overwhelming m ajor i ty  of  respondents had never seen t h e i r  
mother breastfeed a s ib l in g .  Consequently, the m a jo r i ty  o f  respon­
dents did not have mothers who were v is ib le  breastfeeding ro le  
model s.
Question 13: Respondent Saw Mother Breastfeed C
   "  ■ ■ ---■  — — -  ■ ■  -  /
Respondent Saw Mother Breastfeed % N
Yes 23.7 ( 9)
No 76.3 (29)
Total 100.0 J W
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The m ajor i ty  o f  respondents had seen at  leas t  one r e la t i v e  
breastfeeding an in fan t  and therefore had at  least  one r e l a t i v e  as a 
breastfeeding ro le  model (question 14).
Question 14: Respondent Saw Relat ive  Breastfeed
Respondent Saw Rela t ive  Breastfeed % N
Yes 52.6 (20)
No 47.4  (18)
Total 100.0 T3 8 J
Questions 15 and 17: Number(s) o f  Fr iends/Relat ives Observed
F i f t y - t h r e e  percent of  the respondents had seen at leas t  one 
r e l a t i v e  breastfeed and 41 percent had seen a close f r ie n d  breast ­
feed. Questions 15 and 17 did not have a measurable e f f e c t  on lac­
ta t io n  durat ion and are therefore  not considered fu r th e r  in th is  
study.
The great m a jor i ty  of  respondents did see at  least  one f r ie n d  
breastfeed and had a t  least  one f r iend  as a breastfeeding ro le  model.
Question 16: Saw Friend Breastfeed
Respondent Saw Friend Breastfeed_________  % N
Yes 73.7 (28)
No 26.3  (10)
Total 100.0 f387
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About three-fourths  (73.7 percent) o f  the respondents knew some­
one, other than a f r ie n d  or r e l a t i v e ,  who had breastfed a baby. 
Question 18: Knew Others Who Breastfed
Respondent Knew of  Others Who Breastfed % . N
Yes 73.7 (28)
No 26.3 (TO)
Total 100.0 jm
T h i r ty - t h r e e  out of  t h i r t y - e i g h t  respondents (86 .8 )  had seen at
leas t  one ch i ld  being breastfed before they nursed t h e i r  own.
Question 19: Saw Chi Id Being Breastfed
Respondent Saw a Baby Being Breastfed % N
Yes 86.8  (33)
No 13.2 ( 5 )
Total "100.0 J38J
Less than h a l f  (44.7 percent) of  the spouse's mothers were known
to have breastfed t h e i r  ch i ldren .
Question 20: Spouse1s Mother Breastfed
Spouse's Mother B re a s t fed .................................................% N________
Yes 44 .7  (17)
No 31.6 (12)
Don't Know 23.7  ( 3)
Total 100.0 T W
Only 13.5 percent o f  the spouses remembered seeing t h e i r  mothers
nurse one o f  t h e i r  s ib l ings  (question 2 1 ) .  Yet some 52.6 percent of
the spouses had seen a close f r iend  or r e la t i v e  breastfeeding pr ior
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to the la c ta t in g  re la t ions h ip  between his w i fe  and c h i ld  (question 
22);  while 10.5 percent of  the spouses had never seen a baby being 
breastfed (question 2 3 ) .
The overwhelming m ajor i ty  of  respondents did not attend a 
breastfeeding support group meeting pr ior  to t h e i r  baby's b i r th  
(question 2 4 ) .
Question 24: Prenatal Support Group Meetings
Respondent Attended Prenatal  
Breastfeeding Support Group Meetings % N
Yes 28.9  (11)
No 71.1 (27)
Total 100.0 T38T
S im i la r ly ,  only a minori ty  of  respondents (31.6  percent) attended 
breastfeeding support group meetings a f t e r  the baby's b i r th  (ques­
t ion  2 5 ) .
Questions 25: Postnatal Support Group Meetings
Respondent Attended Postnatal
Support Group Meetings % N
Yes 31.6 (12)
No 68.4 (26)
Total 1UUJJ W J
A l l  respondents received a g i f t  package of  pamphlets, baby soap, 
powder, e tc .  while  in the hospital (question 2 7 ) .  Only one o f  the
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respondents said tha t  her g i f t  package did not contain baby formula 
(question 2 8 ) .
‘ Question 28: Received Formula
Respondent Received
Formula in G i f t  Pack  % N
Yes 97.4  (37)
No 2.6  ( 1)
Don't Know 0 .0  ( 0)
Total 100.0 T W
Of those receiv ing formula 15.8 percent fed t h e i r  baby the formula 
while  in the hospital (question 29) .
Question 29: Baby Fed Formula
Respondent Fed Baby G i f t  Pack
Formula While in Hospital % N
Yes 15.8 ( 6)
No 78.9 (30
Don't Know 5 . 3  ( 2)
Total 100.0 (38)
Questions 30 through 46 were designed to determine the respon­
dent's a t t i tu d e  concerning the degree of  support provided by the r e ­
spondent's reference groups. Questions 30 through 39 re fe r  s p e c i f i ­
c a l l y  to fam i ly ,  f r ie nds ,  and medical supporters as reference  
groups. Table 8 presents the frequency d is t r ib u t io n s  fo r  questions 
30 through 39. Questions 40 through 46 perta in  to the respondent's 
work re la ted  reference groups. The frequency d is t r ib u t io n s  fo r  
these questions are presented la te r .
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More respondents (68.4  percent) had t h e i r  mother's i n i t i a l  sup­
port concerning the breastfeeding decision than did respondents 
(52.6  percent) having t h e i r  mother's continued support (questions 30 
and 31 ) .  Seventy-six percent of  the respondents had t h e i r  husbands 
i n i t i a l  support toward the decision to breastfeed, while 18.8 per­
cent f e l t  that  they did not have th a t  support (question 32) .  There 
was l i t t l e  d i f ference  between the husband's i n i t i a l  support and his 
continued support. Seventy-eight percent of the respondents' hus­
bands offered t h e i r  wives continued support while 15.8 percent did 
not. Almost a l l  (86.9  percent) of  the respondents' f r iends offered  
i n i t i a l  support (question 34) while only 76.3 percent offered con­
tinued support (question 35 ) .  E ighty-four  percent of  the doctors 
offered the respondents i n i t i a l  support (question 36) while only  
68.4 percent of  the respondents agreed tha t  t h e i r  doctors' aided the 
successful breastfeeding of  the respondent's baby through useful  
discussions (question 37 ) .  E ighty-s ix  percent of  the respondents 
agreed th a t  the hospita l s t a f f  encouraged t h e i r  breastfeeding dec i­
sion (question 38) .  However, only 65.8 percent of  the respondents 
agreed tha t  t h e i r  babies were brought to them whenever they were 
hungry (question 39 ) .
Questions 40 through 46 perta in  to the respondent's work r e l a ­
ted reference groups. Only those respondents who went to work 
outside the home a f te r  the baby was born completed these questions.
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This category was appl icable  to nineteen o f  the 38 respondents. The 
frequency d is t r ib u t io n s  fo r  questions 40 and 41 are presented below.
Question 40: Weaned Before Returning To Work
Respondent Weaned Child
Before Returning to Work % N
Yes 15.8 ( 3)
No 84.2 (16)
Total 100.0 JW f
Question 41: Co-Workers Continued Breastfeeding
Co-Workers Breastfed 
 a f t e r  Returning to Work % N
Yes 31.6 ( 6)
No 68.4 (13)
Total , 100.0 JVTf
F i f t y  percent of  a l l  respondents returned to work a f te r  t h e i r  
babies b i r th s .  Sixteen of  the nineteen working respondents (84.2  
percent) did not wean t h e i r  babies from the breast before returning  
to work, while  15.8 percent did wean (question 4 0 ) .  Only 31.6 per­
cent of  the respondents knew of  co-workers who breastfed a f t e r  r e ­
turning to work versus 68.4  percent who were without such ro le  
models (question 4 1 ) .
Table 9 shows the frequency d is t r ib u t io n s  fo r  questions 42 
through 46. F i f t y - e i g h t  percent o f  the working respondents agreed 
tha t  they weaned t h e i r  babies to accommodate t h e i r  work environment,  
while  42 percent did not wean t h e i r  babies fo r  th is  reason (question 
4 2 ) .  F i f t y - e i g h t  percent of  the respondents agreed t h e i r  employer
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was supportive of  t h e i r  breastfeeding decision,  42.2  percent were 
uncertain and 15.8 percent disagreed (question 4 3 ) .  Thir ty-seven  
percent o f  the working respondents agreed tha t  they did have t h e i r  
co-workers support, 26 percent were uncertain and th i r ty -seven  per­
cent said they did not have co-worker support (question 4 4 ) .  Forty -  
two percent agreed tha t  they were able to nurse during work breaks.  
Only 31.6 percent o f  the working respondents said they were e a s i ly  
able to f in d  a babysit ter  tha t  understood and f a c i l i t a t e d  the 
breastfeeding re la t io n s h ip ,  10.6 percent were uncertain and 57.8  pe­
rcent  could not f in d  an appropriate babys it te r .
From the aforementioned information a p r o f i l e  o f  the respondents 
can be compiled: she was 28.5 years o ld ,  married,  had a t  leas t  some 
college education, and had planned to re ly  so le ly  on breastfeeding  
to nuture her c h i ld .  The average respondent had her baby room-in 
with her during her hospital s tay ,  nursed her baby an average of  
nine months and fo r  many, weaning was a j o i n t  e f f o r t  between the 
respondent and her baby.
The Cross^Tabulations
This section discusses those re la t ionships  tha t  indicated a de­
f i n i t e  trend when considered in conjunction with the dependent v a r i ­
ab le ,  la c ta t io n  durat ion. Kendal l ’ s Tau C is presented to c l a r i f y  
the r e la t i v e  magnitude between the dependent and independent
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v ar iab les .  For fu r th e r  c l a r i f i c a t i o n  the d i rec t ion  of  Kendall 's  Tau 
C has been inverted from negative to posi t ive  throughout the study.
The resu lts  o f  each question e i th e r  supported the predictions  
tha t  p a r t ic u la r  reference group support is c r i t i c a l  to the longevity  
of  the lac ta t ion  re la t io n s h ip ,  or the resu lts  were too indecis ive to  
c le a r ly  support the researcher 's  hypotheses. However, in no in ­
stance did the f indings run in reverse of  expectations. A l l  r e l a ­
t ionships were in the expected d i re c t io n .
A population universe of  38 was s u f f i c i e n t l y  large to  permit  
genera l izat ions regarding Will iamsburg's breastfeeding population.
To genera l ize  the f indings o f  th is  study to  a broader population 
without fu r th e r  invest igat ion based on a larger and more diverse  
sample population i s ,  however, unwarranted.
There was a weak re la t ionsh ip  between average la c ta t ion  duration  
and age o f  respondent (Kendall 's  Tau C = .183; P = 0 .0 6 9 ) .  There 
was a s l ig h t  indicat ion th a t  the older the respondent, the longer 
she nursed her baby. The average lac ta t ion  duration f o r  those
mothers 25 and over was 12.3 months as contrasted to 3 .0  months fo r
those mothers under 25.
An overal l  view of  the cross tabulat ions is presented in Tables 
10, 16, and 19. The f i r s t  ta b le ,  Table 10, re fers to questions with  
yes/no responses. The tab le  includes cross tabulat ions fo r  ques­
t ions 8 through 29, (excluding items 9, 11, 15, and 17 which do not 
have a yes/no response), and are also discussed in d iv id u a l ly
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below. The second ta b le ,  Table 16, presents the cross tabulat ions  
of  questions 30 through 39, and Table 19 presents the cross tabu­
la t ions  fo r  questions 42 through 46.
A moderate corre la t ion  was found between the method of  in fant  
feeding the respondent planned on pr ior  to her baby's b i r t h ,  and the 
dependent la c ta t ion  duration (Kendall 's  Tau C = .430; P = 0 .0 0 1 ) .  
This means tha t  i f  the mother planned to only breastfeed her baby 
she breastfed longer than did those mothers who planned on supple­
menting breastfeeding with in fan t  formula. The average length of  
la c ta t io n  duration was 11.3 months fo r  those mothers who planned to 
s o le ly  breastfeed, 2 .4  months fo r  those women who breastfed but 
planned to depend p r im a r i ly  on formula, and 8 months fo r  mothers who 
depended pr im ar i ly  on breastfeeding to feed t h e i r  babies, but who 
p a r t i a l l y  supplemented with formula.
A cross-tabulat ion of  lac ta t ion  duration with the method of  
weaning, showed a moderate re la t ionsh ip  (Kendall 's  Tau C = .325; P = 
0 .0 0 8 ) .  There was a meaningful d i f ference in average lac ta t ion  
duration according to the weaning method used. Two of the 38 r e ­
spondents had not ye t  weaned t h e i r  babies. Of those respondents who 
said weaning was a j o i n t  e f f o r t  between them and t h e i r  babies, the 
average la c ta t io n  duration was 10.9 months. As would be expected,  
the average lac ta t ion  duration of respondents who i n i t i a t e d  the 
weaning process themselves was much lower at 4.1 months.
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The independent va r iab le  of  the baby "rooming-in" with the 
mother showed the predicted pos i t ive  re la t io n s h ip  to lac ta t ion  du­
ra t ion  (Kendall 's  Tau C = +.332; P = .035 ) .  As expected, the aver­
age la c ta t io n  durat ion of  those whose babies roomed-in was longer 
than of  those whose babies stayed in the hospita l nursery. The 
average lac ta t ion  duration of  the rooming-in population was 10.6 
months while  i t  was 7.2 months fo r  the nursery placement population.
The predicted posi t ive  re la t io n s h ip  between la c ta t ion  duration  
and whether the respondent's mother breastfed any o f  her children  
was supported, although i t  was weaker than ant ic ipa ted  (Kendall 's  
Tau C = +.220; P = .062) .  The average la c ta t io n  durat ion of those 
respondents whose mothers breastfed was 10.8 months and 7.9 months 
fo r  those respondents whose mothers did not breastfeed. Table 11 
shows th a t  70 percent of  the respondents whose mothers breastfed  
nursed t h e i r  babies fo r  s ix  months or longer, while  only 49 percent 
of the respondents whose mothers did not breastfeed, nursed t h e i r  
babies fo r  s ix  months or longer.
Surpr is ing ly ,  the posi t ive  re la t ions h ip  between lac ta t ion  dura­
t io n  and whether the spouse's mother breastfed any o f  her children  
was stronger than i f  the respondents' own mother breastfed (Ken­
d a l l ' s  Tau C = +.403 vs. -  .220) .  This may be because the husband 
was brought up with breastfeeding as an acceptable means of in fan t  
feeding and was therefore  more w i l l i n g  to accept i t ,  and
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TABLE 11
Average Lactat ion Duration of Respondents Whose Mother Did 
or Did Not Breastfeed, By Number and Percent
Lactation  
Duration 
Mi dpoi nt
Yes 
% N
No
% N
Don't Know 
% N
0.5 5 .0 ( 1) 18.8 ( 3) 0 .0 ( 0)
2.0 10.0 ( 2) 12.5 ( 2) 0 .0 ( 0)
4 .5 10.0 ( 2) 18.8 ( 3) 50.0 ( 1)
7.5 20.0 ( 4) 0 .0 ( 0) 50.0 ( 1)
10.5 15.0 ( 3) 25.0 ( 4) 0 .0 ( 0)
13.5 10.0 ( 2) 12.5 ( 2) 0 .0 ( 0)
16.5 5 .0 ( 1) 6.3 ( 1) 0 .0 ( 0)
19.5 25.0 ( 5) 6.3 ( 1) 0 .0 ( 0)
Total 100.0 16 100.0 2 100.0 2
Mean J  = (10 .8 ) J  = (7 .9 ) T = ( 6 )
Kendall Tau C = + .220;  P = .062
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thus encouraged and supported his wife to do i t .  When the spouse's 
mother breastfed, the average lac ta t ion  duration of  the respondents 
was 12.4 months as compared to 7.5 months fo r  those whose spouse's 
mothers did not breastfeed. The strength of  the re la t io n s h ip  be­
tween la c ta t io n  durat ion,  the respondent's mother having breastfed  
and the respondent's spouse's mother also having breastfed is  mod­
e ra te .  (Kendal l 's  Tau C = +.381;  P = .007 ) .
The predicted p o s i t ive  re la t io n s h ip  between la c ta t io n  duration  
and whether or not the respondent was a breastfed baby was a moder­
ate one (Kendall 's  Tau C = +.338;  P = .0 1 0 ) .  However, i f  the r e ­
spondent was breastfed,  she was l i k e l y  to nurse her own baby almost 
twice as long as respondents who were not breastfed.  The average 
l a c ta t io n  duration f o r  respondents who were breastfed was 12.0 
months as compared to 6 .9  months fo r  those respondents who were not 
breastfed.  Forty-seven percent o f  the breastfed respondents nursed 
t h e i r  in fants  fo r  one year or more, while  only 22.3  percent o f  the 
non-breastfed respondents nursed t h e i r  young tha t  long (see Table 
12).
There were ten cases where the respondent was a breastfed baby, 
her mother had breastfed and her spouse's mother had also breast ­
fed .  Kendall 's  Tau C value fo r  th is  combination of  var iab les  was 
+.840, ind ica t ing  a f a i r l y  strong re la t io n s h ip .
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TABLE 12
Average Lactat ion Duration of  Respondents Who Were or  Were Not 
Breastfed, By Number and Percent
Lactat ion  
Duration  
Mi dpoi nt
Yes 
% N
No
% N
Don't  Know 
% N
0 .5 0 .0 ( 0) 22.2 ( 4) 0 .0 ( 0)
2.0 11.8 ( 2) 11.1 ( 2) 0 .0 ( 0)
4 .5 5.9 ( 1) 16.7 ( 3 ) 66.7 ( 2)
7 .5 17.6 ( 3) 5 .6 ( 1) 33.3 ( 1)
10.5 17.6 ( 3) 22.2 ( 4) 0 .0 ( 0)
13.5 11.8 ( 2) 11.1 ( 2) 0 .0 ( 0)
16.5 5.9 ( 1) 5 .6 ( 1) 0 .0 ( 0)
19.5 29.4 ( 5) 5 .6 ( 1) 0 .0 ( 0)
Total 100.0 (17) 100.0 (18) 100.0 ( 3)
Mean J  = (12 .0 ) T = (6 .9 ) J  = (5 . 5)
Kendal 1 s Tau C = + .338; P = .010
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A moderate re la t io n s h ip  ex is ts  between average la c ta t io n  du­
ra t io n  and whether or not the respondent ever witnessed her mother 
breastfeeding (K e n d a l l ’ s Tau C = +.449; P = .0 0 1 ) .  This indicates  
th a t  i f  the respondent remembered seeing her mother breastfeed, the  
l i ke l ih o o d  o f  the respondent breastfeeding f o r  a longer period o f  
t ime is  increased. The average la c ta t io n  duration of  the respon­
dents who remembered having seen t h e i r  mother breastfeed was 14.8 
months. The average la c ta t io n  duration of  those respondents who did 
not see t h e i r  mothers breastfeed was 7.5  months. Of those respon­
dents who saw t h e i r  mothers breastfeed, 66.6  percent nursed t h e i r  
own babies fo r  one year or more. Only 20.6  percent o f  the respon­
dents who did not see t h e i r  mothers breastfeed nursed fo r  a year or 
more (see Table 13).
There is  also a moderate re la t io n s h ip  between average la c ta t io n  
duration and whether the spouse remembered seeing his mother breast ­
feed any of  his s ib l ings  (Tau C = + .434; with P = 0 .0 0 0 7 ) .  This 
ind icates  tha t  i f  the respondent's spouse saw his mother breastfeed,  
the l ike l ih o o d  o f  his w i fe  breastfeeding fo r  a longer period o f  time 
is  increased. The average la c ta t io n  duration o f  the respondents 
whose spouses saw t h e i r  mothers breastfeeding was 13.5 months, only  
somewhat longer than the respondents whose spouses did not see t h e i r  
mother breastfeeding (10.2  months). When the respondent remembered 
witnessing her mother breastfeeding and when her spouse remembered 
his mother doing the same, Kendall 's  Tau C value was +.640 and
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TABLE 13
Average Lacta tion  Duration o f Respondents Who Saw T h e ir  Mother 
Breastfeed, By Number and Percent
Lactation  
Duration  
Midpoi nt
Yes
% N
No
% n
0 .5 0 .0 0) 13.8 ( 4)
2 .0 0 .0 0) 13.8 ( 4)
4 .5 0 .0 0) 20.7 ( 6)
7 .5 0 .0 0) 17.2 ( 5)
10.5 33.3 3) 13.8 ( 4 )
13.5 22.2 2) 6 .9 ( 2)
16.5 11.1 1) 3 .4 ( 1)
19.5 33.3 3) 10.3 ( 3)
Total 100.0 9) 100.0 (29)
Mean X  = (14 .8 ) X  = (7 .5 )
K endall 's  Tau C = + .449; P = .001
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showed a strong re la t io n s h ip ,  in d ica ting  la c ta t io n  duration would be 
longer than i t  would i f  only one of the variab les  held t ru e .
There was a moderate re la t io n s h ip  between average la c ta t io n  du­
ra tio n  and whether or not the respondent had seen a r e la t iv e  breast­
feeding (K endall's  Tau C = +.418; P = .012 ). The average la c ta t io n
duration of respondents who had seen a t leas t one r e la t iv e  breast­
feed was 11.7 months w h ile  i t  was only 6 .6  months fo r  respondents 
who had never seen a r e la t iv e  breastfeed.
There was also a moderate re la t io n s h ip  between la c ta t io n  dura­
t io n  and whether the respondent had ever seen a close fr ie n d  breast­
feed. The Kendall Tau C value showed a re la t io n s h ip  w ith a value of  
- .3 1 0 ;  P = .030. The average la c ta t io n  duration fo r  those women who 
saw a close fr ie n d  nurse was 10.6 months and 5 .8  months fo r  those 
women who did not see a close fr ie n d  nurse.
There was also a moderate re la t io n sh ip  between la c ta t io n  dura­
t io n  and whether or not the respondent knew anyone other than a 
r e la t iv e  or fr ie n d  who had breastfed (K endall's  Tau C = +.368; P = 
.0 1 3 ) .  The average la c ta t io n  duration of those who knew of others 
who breastfed was 10.6 months while respondents who did not know of 
other nursing mothers only nursed fo r  an average o f 5 .5 months.
Whether or not the respondents and th e ir  spouses had ever seen a 
c h ild  being breastfed had a weak re la t io n s h ip  to la c ta t io n  dura­
t io n .  Kendall's  Tau C value fo r  the respondent was +.110 and +.170  
fo r  the spouse. The average la c ta t io n  duration fo r  respondents who
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had a t  leas t seen someone e lse  nursing a baby was 9 .5  months. This 
was almost 50 percent longer than the 6 .4  months average la c ta t io n  
duration fo r  those women who had never seen a baby being breastfed .  
There was v i r t u a l l y  no d if fe re n ce  in the average la c ta t io n  duration  
between those respondents whose spouses had or had not seen a ch ild  
being breastfed .
As a n tic ip a ted , the re la t io n s h ip  between la c ta t io n  duration and 
the respondent's attendance a t  breastfeeding support group meetings 
during her pregnancy was p o s it iv e  (Kendall's  Tau C = + .580; P = 
.0 0 5 ) .  The in d ica tion  is  th a t i f  a pregnant woman attends b reast­
feeding support group meetings she is  l i k e ly  to  breastfeed her baby 
longer than i f  she does not attend such meetings. The average 
la c ta t io n  duration fo r  pregnant women who did and did not attend  
support group meetings was 13.2 months and 7.6 months re s p e c t iv e ly .
Of even greater in te re s t  was the f in d ing  th a t i f  a women attend­
ed breastfeeding support group meetings a f te r  the baby's b i r t h ,  
while  she was involved in the nursing re la t io n s h ip ,  she nursed twice  
as long as those la c ta t in g  women who did not attend support meet­
ings. The average la c ta t io n  duration fo r  those who attended meet­
ings during the breastfeeding experience was 14.3 months and 7 
months fo r  those who did not attend support meetings. The predicted  
p o s it iv e  re la t io n s h ip  was strong (K endall 's  Tau C = +.567; P = 
.00 0 6 ). Of those respondents who breastfed one year or longer, 66.7  
percent attended breastfeeding support group meetings a f te r  th e ir  
baby was born (see Table 14).
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TABLE 14
Average Lacta tion  Duration of Respondents Who Did or Did Not 
Attend Breastfeeding Support Group A f te r  Baby's B ir th ,
By Number and Percent
Lactation  
Duration  
Mi dpoi nt
Yes
% N
No
% N
0 .5 0 .0 0) 15.4 ( 4)
2 .0 0 .0 0) 15.4 ( 4)
4 .5 8 .3 1) 19.2 ( 5)
7 .5 8 .3 1) 15.4 ( 4)
10.5 16.7 2) 19.2 ( 5)
13.5 16.7 2) 7 .7 ( 2)
16.5 16.7 2) 0 .0 ( 0)
19.5 33.3 4) 7 .7 ( 2)
Total 100.0 12) 100.0 (26)
Mean
r-II>< .3 ) (7 .0 )
Kendall Tau C = + .567; P = .0006
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As pointed out e a r l i e r  w hile  in the hospital a t  the time of 
th e ir  baby's b i r th ,  a l l  but one respondent received a g i f t  package, 
d is tr ib u te d  through the h o s p ita l,  containing a fre e  sample o f  com­
mercial in fa n t  feeding formula. Of those who received formula 15.8  
percent used i t  to  feed th e ir  in fan ts  while in  the h o s p ita l .  There 
was a moderate re la t io n s h ip  between la c ta t io n  duration and whether 
or not the mother fed her baby the formula while  in  the hospital 
(K endall's  Tau C = + .211; P = .0 3 3 ) .  The average la c ta t io n  duration  
o f those who fed the baby the formula was 2.1 months as compared to  
10.9 months fo r  those who did not use the formula in the h o sp ita l.  
Table 15 indicates th a t 40 percent o f those who did not use the 
formula nursed one year or longer, while  no one who used the formula 
breastfed th e ir  baby longer than s ix  months. Those women who re ad i­
ly  used the formula while  in the hospita l may not have been adamant 
or secure in th e ir  decision to  breastfeed; and may not have nursed 
very long whether or not they had e a r ly  access to  the formula.
Table 16 presents an o v era ll  view o f the c o rre la t io n s  between 
la c ta t io n  duration and the d i f fe r e n t  a t t i tu d e  variab les  (questions 
3 0 -3 9 ) .  These re la tionsh ips  are fu r th e r  discussed below.
There was a weak re la t io n s h ip  between la c ta t io n  duration and the 
respondent's mother's a t t i tu d e  towards her daughter's breastfeeding  
decision (K endall's  Tau C = - .2 0 2 ;  P = .0 5 8 ) .  The daughter w i l l  
nurse her own baby longer i f  her mother is  supportive than i f  her 
mother is  non-supportive. The re la t io n s h ip  between the respondent's
76
TABLE 15
Average L acta tion  Duration of Respondents Who Did or Did Not 
Use In fa n t  Formula While in H o s p ita l,
By Number and Percent
Lactation  
Duration  
Mi dpoi nt
Yes 
% N
No
% N
Don't Know 
% N
0 .5 33.3 ( 2) 3 .3 ( 1) 50 .0  ( 1)
2 .0 33.3 ( 2) 6 .7 ( 2) 0 .0  ( 0)
4 .5 33.3 ( 2) 10.0 ( 3) 50 .0  ( 1)
7 .5 0 .0 ( 0) 16.7 ( 5) 0 .0  ( 0)
10.5 0 .0 ( 0) 23.3 ( 7) 0 .0  ( 0)
13.5 0 .0 ( 0) 13.3 ( 4) 0 .0  ( 0)
16.5 0 .0 ( 0) 6 .7 ( 2) 0 .0  ( 0)
19.5 0 .0 ( 0) 20.0 ( 6) 0 .0  (
Total 100.0 ( 6) 100.0 (18) 100.0 ( 2)
Mean Y = (2 .1 ) Y = (1 0 .9 ) Y = ( .5 )
K endall's  Tau C = + .271; P = .033
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mother's continued support and her daughter's continued breastfeeding was 
also weak (Kendall's  Tau C = +.150; P = .1 2 4 ) .
As suspected there was a p o s it iv e  re la t io n s h ip  between spouse's 
i n i t i a l  support and la c ta t io n  duration, although i t  was a weak one 
(K endall's  Tau C = +.202; P = .0 3 0 ) .  What did prove to  have a stronger 
re la t io n s h ip  was the c o rre la t io n  between la c ta t io n  duration and the 
spouse's ongoing support during the continuation o f  the la c ta t io n  
re la t io n s h ip .  The average la c ta t io n  duration o f those respondents who 
had supportive husbands was 11 months while  i t  was 3 .3  months fo r  those 
with non-supportive husbands (Kendall's  Tau C = + .372; P =. 0004). Of 
those whose husbands strongly  supported th e ir  w i fe 's  continued 
breastfeeding, 42.3 percent breastfed fo r  longer than one year. Of those 
respondents whose husbands disagreed with continued breastfeeding, none 
breastfed fo r  more than s ix  months (see Table 17).
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There was a re la t io n s h ip  between the dependent la c ta t io n  dura­
t io n  v a r ia b le  and the independent i n i t i a l  support from close fr iends  
v a r iab le  (K endall's  Tau C = +.261; P = .0 1 0 ) .  The average lactaton  
duration o f those respondents who had t h e i r  close fr ie n d s ' i n i t i a l  
support was 10.1 months. Those who did not have th is  support had
an average la c ta t io n  duration of one month. There was a weak r e la ­
t io nsh ip  between fr ie n d s ' ongoing support during the respondents' 
continued breastfeeding (K endall's  Tau C = - .2 0 3 ;  P = .0 6 2 ) .
Not s u rp r is in g ly , the respondents' doctors' support proved to  be 
a s ig n if ic a n t  v a r iab le  a ffec t in g  la c ta t io n  duration (K endall's  Tau C 
= +.344; P = .0002). The im plication  is  th a t i f  the doctor supports 
a woman's decision to  breastfeed, she w i l l  nurse her baby s i g n i f i ­
ca n tly  longer than i f  the doctor is  non-supportive. When the doctor 
strongly  supported the respondent's breastfeeding decision, the r e ­
spondents' average la c ta t io n  duration was 11.6 months. When the 
doctor was non-supportive concerning the breastfeeding decis ion, the 
respondents' average la c ta t io n  duration was only two months. Four 
of the 38 respondents stated th a t  th e ir  doctors were non-supportive  
concerning th e ir  breastfeeding decis ion. Forty  percent o f those r e ­
spondents who had strong support from th e ir  doctors nursed th e ir  
babies fo r  one year or more (see Table 18). There was a moderate
p o s it iv e  re la t io n s h ip  between la c ta t io n  duration and the doctor 
aiding the respondent's la c ta t io n  through breastfeeding discussions 
(K endall's  Tau C = + .373; P = .0 0 3 ) .
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A weak c o rre la t io n  ex is ted  between la c ta t io n  duration and the 
encouragement o f the hospita l s t a f f  towards the mother's breastfeed­
ing decision (K en da ll 's  Tau C = +.186; P = .0 6 5 ) .  The re la t io n s h ip  
between la c ta t io n  duration and whether or not the baby, was brought 
to  the mother fo r  every feeding during the hosp ita l stay had a 
stronger c o rre la t io n  (K endall 's  Tau C = + .389; P = .00 0 8 ).
Of the 38 respondents, eighteen returned to  work outside the 
home a f te r  th e i r  babies were born. Of these eighteen women, t h i r ­
teen did not have any co-workers who breastfed w h ile  continuing to  
work. The average la c ta t io n  duration fo r  those th ir te e n  women was 
7.4 months while  i t  was 12.4 months fo r  the f iv e  women who had co­
workers who also breastfed a f te r  re turn ing  to  work. Ten women 
agreed th a t  they weaned th e ir  baby from the breast p a r t i a l l y  to  ac­
commodate th e i r  work environment. The average la c ta t io n  duration  
fo r  these ten women was 5.6 months. Of those respondents who did  
not wean th e ir  baby to  accommodate the work environment the average 
la c ta t io n  duration was 12.5 months.
Table 19 presents an o v era ll  view o f the cross tabu la tions  of 
la c ta t io n  duration and the a t t i tu d e  variab les  in the work environ­
ment (questions 4 2 -4 6 ) .
Although weak, there was a re la t io n s h ip  between la c ta t io n  dura­
t io n  and employer's support (K enda ll 's  Tau C = + .164; P = .0 8 7 ) .  I f  
the employer supported the respondent's decision to  continue the  
la c ta t io n  re la t io n s h ip  a f te r  re turn ing to work the mother breastfed  
longer than i f  the employer was non-supportive. The employer's sup­
port was fu r th e r  measured by questioning the respondent's a b i l i t y  to
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breastfeed her baby during work or lunch breaks. Again, the r e la ­
t ionsh ip  between la c ta t io n  duration and the a b i l i t y  to  nurse during 
work breaks was in the predicted d ire c t io n ,  but was weak (K endall 's  
Tau C = +.164; P = .0 8 7 ) .  Of the s ix  respondents who strongly  
agreed that they were able to  breastfeed during work breaks the  
average la c ta t io n  duration was th ir te e n  months. Five women strongly  
disagreed th a t they had the a b i l i t y  to  breastfeed th e i r  babies du­
ring work breaks and these women had an average la c ta t io n  duration  
of 5 .6 months.
This completes the analysis of a l l  questionnaire items. General­
iza t io n s  th a t  can be made fo r  the Williamsburg breastfeeding popula­
t io n  are discussed in the fo llow ing chapter. Suggestions and im p li­
cations o f the study's find ings are also presented in Chapter V.
CHAPTER V
IMPLICATIONS
The purpose o f th is  study was to  te s t  the propositions th a t  a 
lack o f  adequate la c ta t io n  awareness and information and emotional 
support in a new mother's environment is  l i k e ly  to  re s u lt  in d i f f i ­
c u l t ie s  in breastfeeding, and consequently in e a r ly  la c ta t io n  ces­
sa tion . The questionnaire used in th is  study measured the a v a i la ­
b i l i t y  o f support fo r  breastfeeding mothers through questions per­
ta in in g  to  the respondents mothers, r e la t iv e s ,  and fr iends  as ro le  
models; attendance a t breastfeeding support group meetings; and 
through discussions with doctors and hospita l s t a f f .  Emotional sup­
port fo r  the breastfeeding mother was measured by questions con­
cerning the a tt i tu d e s  of the respondent's mother, spouse, fr ie n d s ,  
doctors and employers.
Salber and F e in le ib  (1966, p. 299) found the average la c ta t io n  
duration to be three and one h a l f  months fo r  women l iv in g  in Boston 
in the e a r ly  I9 6 0 's. The average lactaton duration fo r  the W i l l ­
iamsburg respondents was nine months. I t  seems th a t with the recent 
increase in the incidence of breastfeeding there is also a possible  
increase in the breastfeeding duration .
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In a study o f  140 new mothers, Cole (1977) found th a t  the p r i ­
mary d if fe re n c e  in breastfeeding experiences, between those who ex­
perienced e a r ly  la c ta t io n  cessation and those who did not, was the 
a v a i l a b i l i t y  o f support from reference groups. While the small pop­
u la t io n  s ize  o f  th is  study prevents the f ind ings from being genera l­
ized to  the p u b lic , the trend found in the population studied does 
support Cole's f in d in g s .
I t  may be possible th a t  there are two types o f support a ffe c t in g  
the mother's la c ta t io n  decision: subconscious and conscious with
the former being breastfeeding information stored in the mother's 
memory bank over the course o f tim e. Subconsciously, while  growing 
up, and in to  adulthood, a woman is  receiv ing support messages from 
her ro le  models th a t  may e f fe c t  her la c ta t io n  decision years la t e r .  
Questions 10 through 23 address th is  type of support. There were 
d e f in i t e  re la tio n sh ip s  between la c ta t io n  duration and the respon­
dents breastfeeding h is to ry .  Whether or not the respondent had seen 
her mother breastfeed had the sing le  most s ig n if ic a n t  a f fe c t  on la c ­
ta t io n  duration in th is  category (Kendall's  Tau C = +.449; P =
.0 0 1 ). The more h is to ry  o f support fo r  breastfeeding the respondent 
had, the longer her la c ta t io n  duration. I f  both the respondent's 
mother and the spouse's mother b reastfed , and the respondent h e rs e lf  
was breastfed , she was l i k e ly  to  nurse fo r  a longer time than i f  a l l  
three o f these fac to rs  were not present (K en da ll 's  Tau C = + .8 4 0 ) .
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The Williamsburg study demonstrates th a t husband's support to ­
ward his w ife 's  breastfeeding decision is  also c ru c ia l to  la c ta t io n  
d u ra tio n . I t  is  in te re s t in g  to  note th a t when the respondent's 
spouse had seen his mother breastfeeding, his w ife  was. l i k e l y  to  
nurse longer than i f  he did not have th a t experience. I t  may be 
th a t  the spouse was influenced in favor o f  breastfeeding as a re s u lt  
o f having his mother as a breastfeeding ro le  model; and his  fa th e r ,  
who may possibly also have accepted breastfeeding throughout the 
years , as a supportive male ro le  model. Having received subcon­
scious breastfeeding support, the spouse may then come to his own 
w ife 's  breastfeeding dyad with some awareness and knowledge o f what 
the re la t io n s h ip  e n ta i ls ;  thus allowing the spouse to  o f fe r  his w ife  
necessary support. As Ladas (1970) discovered, the husband's sup­
port s ig n i f ic a n t ly  increases la c ta t io n  duration .
Questions 30 through 46 deal with the conscious support the 
breastfeeding mother received from her reference groups. This sup­
port comes a t  a time in her l i f e  when she is  a c t iv e ly  involved in 
breastfeeding, is  acute ly  aware of o ther 's  reactions to  her breast­
feed ing , and often needs to  draw on a l l  the support she can get fo r  
her behavior from her reference groups.
Within the la c ta t in g  mother's primary reference group, her fam­
i l y ,  the spouse's ongoing support was the most important (K endall's  
Tau C = +.372; P = .0 0 04 ). There is  a re la t io n s h ip  between respon­
dent's  mother's support and la c ta t io n  duration but i t  is not as s ig -
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n i f ic a n t .  The spouse's support is  probably most important because
the respondent l ive s  with him on a d a i ly  basis, presumably in an
emotionally close re la t io n s h ip ,  and is  there fo re  g re a t ly  a ffected by
his ideas and b e l ie fs .  Pryor (1976) best emphasizes the importance
of the husband's support when she describes the many roles the
breastfeeding husband plays:
I t  is  your husband's pride and confidence in you th a t  
keeps you nursing, ‘when you are a novice at the job .
I t  is  your husband who dispels you from rushing fo r  
the b o tt le  ju s t  because the baby has had an e x tra -  
hungry day and your supply hasn't caught up with the  
demand, or because your breasts se*em empty and someone 
remarks, "You c a n 't  ju s t  l e t  th a t  c h ild  s tave!" I t  is  
your husband who brightens the routine of your l i f e  by 
coming home every night with comments and anecdotes 
from the outside world; who reminds you th a t there are 
things worth th inking about besides housework and 
babies. I t  is  your husband who takes over the essen­
t i a l  work of the household when there is  no one else  
to  do i t ,  and when you ju s t  c a n 't  manage and who uses 
his au th o rity  to  make you re s t ,  when your t i r e d  con­
science is  urging you to overwork, (p . 190)
Without the husband to  provide emotional and physical support i t  is  
very easy fo r  the la c ta t in g  mother to  be overwhelmed by an unsup- 
portive  environment and end the breastfeeding re la t io n s h ip  e a r ly .
Although f r ie n d s , hospital s t a f f ,  employers, and co-workers were 
also studied as important reference groups to  the la c ta t in g  mother, 
(and a l l  had some re la t io n s h ip ,  in varying degrees, to  la c ta t io n  du­
r a t io n ) ,  none proved to have as s ig n if ic a n t  an e f fe c t  on la c ta t io n  
duration as the respondents' doctors' (K endall's  Tau C + =.373; P = . 
.003) support.
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Ladas (1970) found th a t  the misinformed or unsupportive in t e r ­
vention, o f  the doctor's  s t a f f ,  or of hospita l s t a f f ,  was the second 
most freq uently  given reason fo r  why women ceased breastfeed ing .
Halpern e t  a l .  (1972) found th a t  a s ig n i f ic a n t ly  greater number o f  
mothers breastfed , and fo r  a longer period o f t im e, when th e ir  ped i­
a t r ic ia n s  o ffe red  encouragement and support. When the Williamsburg  
doctors supported th e ir  p a t ie n ts ' breastfeeding decision the respon­
dents breastfed f iv e  times longer than when the doctors were non- 
supportive.
Physicians are h igh ly  respected professionals  whom many women 
look to  fo r  support and encouragement during th e ir  childbearing  
years . A knowledgeable doctor often comes to  respect the successful 
nursing mother fo r  her a b i l i t i e s  in th is  area, as she respects  
him/her fo r  h is /h e r  medical exp ertise . The mother often looks to  
her o b s te tr ic ia n  and p e d ia tr ic ia n  as an important reference group 
person. I t  is  important to  have t ru s t  in one's doctor, and to  be 
able to  comfortably fo l lo w  the doctor's  suggestions. The woman in ­
teres ted  in breastfeeding looks to th is  reference group fo r  answers 
to  most o f  her la c ta t io n  re la ted  questions, fo r  encouragement that  
she can breastfeed, and fo r  support in how to do so. Her success 
may very well depend on how knowledgeable her doctor is  about 
breastfeed in g .
Cole (1977) found th a t  when hospita l nurses o ffe red  support, an 
overwhelming number o f  patients  breastfed fo r  a longer period of
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time than did women who did not have supportive hospital personnel. 
One common way a nurse can o f fe r  support to the breastfeeding mother 
is  to  bring the baby from the central nursery to  the mother whenever 
the baby is  hungry. The a lte rn a t iv e  o f o ffe r in g  the baby formula 
does not help es tab lish  the mother's milk supply (Haire and Haire, 
1968).
The Williamsburg study found support fo r  a re la t io n s h ip  between 
la c ta t io n  duration and whether or not the baby was brought to  the 
mother fo r  every feeding, including m id d le -o f-th e -n ig h t feedings 
(K endall's  Tau C =■ +.389; P = .0008). In a 1966 survey of 2,928  
American ho sp ita ls , Meyer (1967) demonstrated the s ign ificance  of 
support from nursing s t a f f  -on the mother's breastfeeding ex p eri­
ence. Meyer found th a t  the nurses had the most influence on the 
mother, concerning the la c ta t io n  experience than any other medical 
s t a f f  during the hospital stay.
Cole's (1977 p. 354) study also supports the re la t io n s h ip  
between la c ta t io n  duration and rooming-in found in the Williamsburg 
study. In her survey o f 140 new mothers, Cole found th a t two-th irds  
o f the women who were s t i l l  breastfeeding a f te r  three months had 
chosen rooming-in arrangements during th e ir  hospita l stay, while  
over h a l f  o f those women who ceased the la c ta t io n  re la t io n sh ip  p r io r  
to  three months kept th e ir  in fan t in the h o s p ita l ' s central 
nursery. I t  may be th a t women s p e c if ic a l ly  chose the rooming-in
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arrangement because o f  th e ir  decision to  breastfeed . Having the 
baby av a i la b le  to  nurse whenever he/she is  hungry would allow  
him/her to  nurse more freq u en tly  than i f  the baby were on a four  
hour cen tra l nursery schedule. Since frequent n u rs in g .y ie lds  g rea t­
er m ilk production, the rooming-in arrangement is  conducive to  
quickly  estab lish ing  a milk supply. This often avoids many subse­
quent la c ta t io n  problems. I f  breastfeeding has then become a p lea­
sant experience, due to  an e a r ly  and strong milk supply, the mother 
has l i t t l e  or no physio logical reason fo r  e a r ly  la c ta t io n  cessation.
Ladas (1970) states th a t  breastfeeding duration is  not a ffected  
s ig n i f ic a n t ly  when an in d iv id u a l or group opposes the mother's 
breastfeeding decis ion, as long as other meaningful in d iv id ua ls  and 
groups o f fe r  the mother strong support. Ladas' study demonstrates 
th a t  w h ile  i t  is best to  have support both p r io r  to ,  and a f te r  the 
baby's b i r th ,  i t  is  most important to have the support before, 
ra th er than a f te r .  The Williamsburg study showed a strong corre ­
la t io n  between group support obtained through breastfeeding support 
group meetings and duration . This re la t io n s h ip  was also stronger 
fo r  those who attended the meetings p r io r  to  the baby's b ir th  
(K enda ll 's  Tau C = + .580; P = .005) than i t  was fo r  those who 
attended a f te r  the baby's b i r th  (K enda ll 's  Tau C = +.567; P = .0006).
Ladas states th a t  information and support are s ig n i f ic a n t ly  
re la ted  to  breastfeeding duration . One way o f obtain ing information  
is  by observing and ta lk in g  to ro le  models. The Williamsburg study
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demonstrates tha t i f  there were ro le  models, these respondents nur­
sed longer. I t  also demonstrates th a t  the closer the re la t io n s h ip  
the ro le  model had to  the respondent the longer the la c ta t io n  dura­
t io n .  This implys th a t  the respondent nursed the longest i f  her 
mother was her ro le  model, less i f  a r e la t iv e  was her ro le  model, 
and so on u n t i l  the respondent nursing the shortest period o f time 
had no ro le  models (see Figure 1 ).
Both the data on breastfeeding duration and on the socio­
c u ltu ra l  fac to rs  associated with outcome, which emerged from th is  
study, support the importance of the mother's reference groups fo r  
successful la c ta t io n  d u ra tio n . The doctor and spouse's supportive  
ro le  appears to  be the most c r i t i c a l l y  needed by the mother fo r  ex­
tended la c ta t io n  duration .
I f  one agrees th a t  breastfeeding is  advantageous and th a t  women 
who are in teres ted  should have complete information and support, 
then some res truc tur in g  of the t ra in in g  programs fo r  the obste­
t r ic ia n s ,  p e d ia tr ic ia n s  and hospital s t a f f  is  c le a r ly  in d ica ted .  
Since these people are subject to  the same s o c io -c u ltu ra l environ­
ment as p o te n tia l breastfeeding mothers, they cannot be expected to  
become more knowledgeable and supportive concerning la c ta t io n  w ith ­
out special t ra in in g  in  the area.
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FIGURE 1
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FIGURE 1: Lactation Duration By Respondents Relationship  to Role
Model
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I t  would be functiona l fo r  obste tr ic ians  to  plan a spec ific  
session with the prenatal couple to give them complete and unbiased 
information concerning both breastfeeding and b o tt le fe e d in g . I f  the 
spouse b e tte r  understood the la c ta t io n  re la t io n s h ip  he.would be able 
to  encourage and support his w ife ,  thus leading to longer la c ta t io n  
duration.
Further research is  necessary to determine exac tly  what in f lu ­
ences i t  would take to  make the p a r t ic u la r  reference groups included 
in th is  study supportive of a women's decision to  breastfeed. The 
small data base o f th is  study made i t  inappropriate  to generalize  
the f in d in g s . However, the data suggested the need to disseminate 
breastfeeding information to  the general p u b lic , thus possibly a f ­
fec ting  the degree o f support of reference groups to  the la c ta t in g  
mother.
Many recent studies are concerned with the trend toward breast­
feeding , demonstrating th a t breastfeeding in the United States has 
in fa c t  become more prevalent in the past ten years . However, few 
studies have focused on the duration o f  the la c ta t io n  process and 
more research in th is  area is  necessary. Heslin (1981) states th a t  
in her study o f 244 pregnant women, 44 percent intended to  nurse. 
When Heslin followed up ten months la t e r ,  she found th a t  instead of  
the 44 percent, only 38 percent were nursing upon discharge from the 
h o s p ita l .  Of th is  group, 57 percent nursed less than one month, 16 
percent nursed three months, and only 27 percent nursed s ix  months
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or more. Heslin agrees th a t  these data support the hypothesis th a t  
la c ta t in g  mothers are a ffec ted  by the degree o f support they receive  
from th e i r  reference groups, and th a t  the la c ta t in g  mother has no or 
few useful support services to  help her nurse successfu lly  once she 
has l e f t  the h o s p ita l .
APPENDIX A
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APPENDIX A 
PHYSIOLOGY OF LACTATION*
Breastfeeding depends on four processes: development o f m ilk -
producing tissues in the breast; in i t i a t io n  o f m ilk production ( la c -  
togenesis) a f te r  d e liv e ry ;  maintenance of m ilk production (ga lac-  
to p o ie s is ) ;  m ilk e je c t io n  (the " le t  down" or "draught" r e f l e x ) .
Each o f these processes is  contro lled  by a d i f fe r e n t  system of in ­
te ra c t in g  hormones.
The maternal a b i l i t y  to  secrete milk depends on adequate p r o l i ­
fe ra t io n  o f grandular t issue and ducts during pregnancy. This pro­
l i f e r a t io n  is  stim ulated by the increases in estrogen, progesterone, 
and lactogen. Estrogen and progesterone are secreted mainly by the 
placenta, and lactogen e n t i r e ly  so. The p i t u i t a r y  hormone pro lac­
t i n ,  which a f te r  p a r tu r i t io n  ac tivates  mammary c e l ls  to  produce and 
re lease m ilk ,  is  prevented from acting during pregnancy by the in ­
creased leve ls  o f estrogen and progesterone.
Following d e liv e ry  o f the placenta, estrogen and progesterone 
leve ls  decline  ra p id ly  perm itting  p ro lac tin  leve ls  to r is e .  Within  
24 to 48 hours of p a r tu r i t io n ,  la c ta t io n  begins. For the f i r s t
*Source: Physiology o f Lacta tion , Population Reports, George Washington
U n ivers ity  Medical Center. Series J . No 4: J50, July , 1975.
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three or four days the breast secretes colostrum, a high protein  
substance containing antibodies and thymic c e l ls  which help immunize 
the in fa n t  against in fe c t io n s , p a r t ic u la r ly  g a s t r o e n te r i t is . Milk  
production begins by the fourth or f i f t h  postpartum day and mature 
milk is  secreted a f te r  about a week.
Milk e je c t io n , or the " le t  down" r e f le x ,  resu lts  from another 
hormone--oxytocin--released by the p i tu i t a r y  in response to  suck­
l in g .  Oxytocin, which also causes " a f te r  pains" (u te r in e  contrac­
t io n s )  fo r  several days a f te r  d e l iv e ry ,  influences the m yoepithelia l 
c e l ls  surrounding the a lv e o li  to contract, forc ing milk already in  
the breast in to  ducts and sinuses under the areo la . The " le t  down" 
resu lts  from m yoepithelia l c e l ls  and muscles w ith in  the breast fo r ­
cing out milk which has already been secreted. A nursing mother 
experiences " le t  down" as a physical sensation in her breast w ith in  
30 seconds to a minute a f te r  the in fan t  s ta r ts  to  suckle. Contrary 
to  popular opinion, th ere fo re , " le t  down" is not caused by negative  
pressure created by the in fa n t 's  suckling nor by ra p id ly  increasing  
secretion but by a neurogenic re f le x  which stim ulates oxytocin  
release . . . .
An estimated 95 percent of women are ph ys ica lly  capable of suc­
cessful breastfeeding . . . Anxiety or fe a r  about her a b i l i t y  to 
breastfeed may in h ib i t  a mother's milk r e f le x .  Women who are a t ­
tempting to  breastfeed fo r  the f i r s t  time, or who have been unsuc­
cessful prev iously , are es p ec ia lly  prone to  such fe a rs .  In many 
ru ra l cu ltures re la t iv e s  and fr ie n d s , p a r t ic u la r ly  those who have
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nursed successfully , provide the needed in form ation, advice and emo­
t io n a l support. In in dustra lized  s o c ie t ie s , and in urban areas o f  
developing countries , th is  support is  often lacking and should be 
provided by health personnel--Physiology o f Lacta tion . Population  
Reports. (George Washington U niversity  Medical Center) Series J.
No. 4: J 50, July 1975.
APPENDIX B
101
APPENDIX B
PHYSICAL AND PSYCHOLOGICAL ADVANTAGES AND DISADVANTAGES
OF LACTATION
Physical Advantages o f Lactation to  the In fan t  
The incidence o f gas, s p it t in g  up, d iarrhea , and eczema are more 
prevalent in b o tt le fe d  in fan ts  than in breastfed in fan ts  (Heslin  
1980). Breast milk i t s e l f  never causes a l le r g ic  reaction (Le Leche 
League, 1980, p. 8) furthermore, a l le rg ie s  in general are less 
common in breastfed babies than in b o tt le fe d  babies. There is  an 
u n id e n tif ie d  element in human milk th a t  seems to  protect against 
a lle rg y  (H es lin , 1980, p. 215). Less asthma and a l le r g ic  symptoms 
are found in children who were breastfed than among those who were 
not (Applebaum, 1970, p. 219). I t  is  suggested th a t  a baby with a 
fam ily  h is to ry  o f a l le rg ie s  be completely b reastfed , fo r  as long as 
possible, to  prevent s e n s it iza t io n  in la te r  l i f e  (G laser, 1953, p. 
620). The American Academy of Pediatrics  (1978) reports a lower 
m orbid ity  ra te ,  during the f i r s t  year o f l i f e ,  among breastfed in ­
fa n ts . Breast milk is  the most e a s i ly  digested o f a l l  milks a v a i l ­
able fo r  in fan t feeding . An a lle rg y  to  human milk has never been 
reported, although i t  is  possible fo r  the baby to  have a reaction to  
a food in the mother's d ie t  as i t  passes through the milk (H es lin ,  
1980). Studies in d ica te  th a t  form ula-fed in fan ts  have a higher pre­
valence o f obesity in la te r  l i f e ,  than do breastfed in fa n ts . Breast
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milk provides immunities against b a c te r ia l  in fe c t io n s , re sp ira to ry  
in fec t io n s , and m ening itis . G as tro en te rit is  also appears to be pre­
vented by breastfeeding. Ear in fec tio ns  occur s ig n i f ic a n t ly  less 
often among breastfed babies than they do among b o t t le . fe d  babies 
(P e d ia tr ic s , 1978).
Physical Advantages to  the Mother 
There appears to be a s ig n if ic a n t  delay in ovu la tion , in those 
mothers whose in fan ts  are completely breastfeeding, producing a con­
trac e p tive  e f f e c t .  The baby's sucking causes the uterus to  con­
t r a c t ,  thus preventing hemorrhaging a f te r  d e l iv e ry .  The contracting  
o f the uterus also helps the women's in tern a l organs to  get back 
in to  shape (La Leche, 1980). Studies in d ica te  th a t  breast cancer is  
less prevalent among women who breastfed (Pryor, 1976).
Breastfeeding forces the mother to s i t  down and re s t  while  she 
feeds her baby. I t  also allows the mother to  have one hand free  to
cuddle an older c h ild  or read a book.
Psychological Advantages of Lactation to Mothers and In fan t  
The e a r ly ,  s k in -to -s k in  contact between a mother and her baby 
can be an important fa c to r  in m other-in fant "bonding" and in the de­
velopment o f  a mother's subsequent behavior to  her in fa n t  (Newton,
1971). I t  had been demonstrated tha t mothers who have frequent pro­
longed s k in -to -s k in  contact with th e ir  in fants  also e x h ib it  greater  
soothing behavior toward th e ir  ch ild ren , engage in more eye contact 
with the in fa n t  and are more re lu c ta n t to leave th e ir  in fan ts  with  
someone e lse (P e d ia tr ic s , 1978).
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Advantages o f breastfeeding th a t  could a f fe c t  the mother's psy­
chological w e ll-be ing  are th a t  i t  is s ig n i f ic a n t ly  less expensive 
( J e l l i f f e ,  1971) than b o tt le fe e d in g , i t  is  extremely convenient 
(Tompson, 1971), and i t  often has a slimming function  on the mother 
( J e l l i f f e ,  1971).
In tan g ib le  Advantages o f Lactation  
Cole (1979) s tates  th a t  breastfeeding is  the "natura l"  method o f  
in fa n t  feed ing . She reminds the reader th a t  "the milk o f every spe­
cies is  d i f f e r e n t ,  and the m ilk o f each species provides optimal 
n u tr i t io n  fo r  the young of th a t  s p e c ie s --th e re fo re , human milk is  
best fo r  human in fa n ts ."
Physical Disadvantages to  the In fa n t  
I t  is  possible fo r  the in fa n t  to  experience an a l le r g ic  reaction  
or discomfort as a r e s u lt  o f a food eaten by the mother and passed 
through by her m ilk .  I f  the mother's let-down r e f le x  is  hindered 
fo r  any reason, the baby may not receive s u f f ic ie n t  m ilk  to  s a t is fy  
h is /h e r  hunger (Heslin 1980).
Physical Disadvantages to  the Mother 
Breastfeeding puts n u tr i t io n a l  stress on the mother's body as i t  
requires an add itiona l 500 c a lo r ie s  per day (Raphael 1966; Heslin  
1980). Also, the mother may have to r e f r a in  from eating  c e rta in  
foods i f  the baby has any reaction  to  th a t food passed through the  
mother's m ilk .
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Psychological Disadvantages o f Lactation to Mothers and Infants  
A woman may f in d  i t  very d i f f i c u l t  to cope with the fa c t  th a t  
her baby is  t o t a l l y  dependent on her fo r  food. Some women need, or 
want, the r e l i e f  of having a th ird  party  give the baby a b o tt le  on 
occasion. Raphael (1966) suggests th a t a tense breastfeeding mother 
is  worse fo r  the baby than a relaxed b o tt le  feeding mother. The 
psychological disadvantages o f a tense la c ta t in g  mother on her in ­
fa n t have been genera lly  ignored in the l i t e r a tu r e  and needs to be 
fu r th e r  studied.
APPENDIX C
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BREASTFEEDING QUESTIONNAIRE
You are being asked to  be part o f a research p ro je c t .  Your par­
t ic ip a t io n  is  e n t i r e ly  vo luntary . Please do not w r ite  your name on 
th is  questionnaire . The attached questionnaire is  being adminis­
tered with the cooperation of th is  doctor's  o f f ic e ,  but does not ne­
c e s s a r ily  represent the o f f i c i a l  position  or p o lic ie s  of the doctor 
or any person on the doctor's  s t a f f .
This questionnaire is  part of a study being done in cooperation  
with the Sociology Department of the College of W illiam  and Mary.
The study seeks to determine the e f fe c ts  th a t  people surrounding 
breastfeeding mothers may have had on the length of the time they  
breastfed t h e i r  babies.
The questionnaire re fe rs  to  only those ch ildren  born between 
January 1, 1978 and December 31, 1979, who were breastfed fo r  any 
length of tim e. I f  you have previously completed th is  questionnaire  
in another doctor's  o f f ic e ,  please do not complete i t  again. I f  you 
in i t ia t e d  breastfeeding with more than one c h ild  during the period  
ind icated please l im i t  your responses to  the most recent b reast­
feeding experience.
I t  would be g re a t ly  appreciated i f  you answer a l l  questions.
The accuracy and honesty of your answers w i l l  be c ruc ia l to the  
f in d in g s . To ensure c o n f id e n t ia l i t y ,  please place the questionnaire  
back in the envelope, seal i t ,  and return  i t  to the re c e p tio n is t .
Thank you fo r  volunteering your time and e f f o r t .
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QUESTIONNAIRE
D ire c tio n s : Do not w r i te  your name on th is  questionnare. Check the
appropriate response on each o f the fo llow ing  questions. There are no 
r ig h t  or wrong answers to  these questions. Please answer each question  
as accurately as possib le . Upon completion re tu rn  the sealed envelope 
containing questionnaire to  the re c e p tio n is t .
1. Your age:   _
2. Highest level o f education you completed:
 ___  11 or fewer years
  High school diploma
• • - Some college
Four-year college degree
  Some graduate school
  Graduate degree
3. Date o f b ir th  fo r  c h i ld  born between January 1, 1978 and December 1, 
1979. /  7
month day year
4 . Your m arita l status a t  the time o f the above mentioned c h ild 's  
b i r t h :
Sing le  Ma rr ie d  Living Together
 _Separated Divorced Widowed
5. Which o f the fo llow ing statements is  most tru e :
Before the baby was born, I planned to :
pa r t i a l l y  nurse, but depend mainly on formula.
use formula occassionally , but to depend p r im a r ily  on nursing.
to  breastfeed my baby, without using any supplement.
6. How long did you breastfeed the above mentioned child?  
less than one month
more than one month but less than three months 
more than three months but less than s ix  months 
more than s ix months but less than nine months 
more than nine months but less than twelve months 
more than twelve months but less than f i f t e e n  months
  more than f i f t e e n  months but less than eighteen months
more than eighteen months
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7. Which o f  the fo llow ing  statements is  most true?
Child weaned h im /herse lf
  You weaned the c h ild
  Weaning was a jo in t  e f f o r t
• • - •  • Child is  not ye t weaned
8 . Did the baby "room-in" with you in the hospital?
Yes ' - No _____
9. How many brothers and s is te rs  do you have?
Brothers _____ S isters  -
10. Did your mother breastfeed any of her children?
Yes _____  No    " Don't Know
11. How many were breastfed? • Don't Know
How many were not breastfed? • Don't Know
12. Were you a breastfed baby?
Yes No Don't Know
13. Do you remember seeing your mother breastfeeding any o f your brothers  
or s isters?
Yes No
14. Did you ever see a r e la t iv e  breastfeed any o f her children?  
Yes - No - ■ - ■
15. I f  yes, how many? _____
16. Did you ever see a close f r ie n d  breastfeed any of her children?  
Ye s No______
17. I f  yes, how many?
18. Did you know of people around you (other than fr iends  and r e la t iv e s )  
who had nursed or were nursing a t  the time of your own nursing 
experi ence?
Yes No
19. Did you ever see a ch ild  being breastfed before you nursed your own 
chi Id?
Yes No
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20. Did your spouse's mother breastfeed any o f her children?
Yes _____________   No -  • ■ Don't Know _____
21. Does your spouse remember seeing his mother breastfeed any o f his  
brothers or s isters?
Yes _____ No • - - Don't Know __
22. Did your spouse ever see a close fr ie n d  or r e la t iv e  breastfeeding any 
o f her children?
Yes _____ No ■ • • Don't Know _____
23. Did your spouse ever see a ch ild  being breastfed before you breastfed  
your baby?
Yes - No • • • ■ Don't Know _____
24. Did you attend any breastfeeding support groups w hile  you were 
pregnant?
Yes_   No______
25. Did you attend any breastfeeding support group meetings a f te r  your 
baby was born?
Yes   No
26. I f  yes, fo r  how long? ______ months.
27. Did you receive a g i f t  package of pamphlets, baby soap, powder, e tc .  
from the hospital?
Yes No Don't remember _____
28. Did th is  hospita l g i f t  package contain baby formula?
Yes_______________  No Don't remember •
29. I f  yes, did you use the formula to  feed your baby while  in the 
hospital?
Yes No Don't remember
no
Section I I
Read the fo llow ing questions c a re fu l ly  and se lec t the expression th a t  
most c lose ly  describes the reactions o f the person ind ica ted . Please 
check the option d i r e c t ly  beneath the question. Please answer these 
questions only as they perta in  to  the breastfeeding o f your c h ild  born 
between January 1978, and December 1979.
30. My mother's a t t i tu d e  towards my decision to  breastfeed was supportive  
from the beginning.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
31. As time progressed, my mother's a t t i tu d e  toward my continued 
breastfeeding was supportive.
STRONGLY MILDLY " MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
32. My spouse's reaction to  my decision to breastfeed was supportive from 
the beginning.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
33. As time progressed, my spouse's a t t i tu d e  toward my continued 
breastfeeding was supportive.
STRONGLY MILDLY MILDLY STRONGLY
AGREE_  AGREE_  UNCERTAIN DISAGREE_  DISAGREE_
34. My close fr iends  supported my breastfeeding decision from the 
beginni ng.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
35. As time progressed my close fr iends  were supportive o f my continued 
breastfeeding.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
36. My doctor(s) were supportive o f my decision to  breastfeed from the 
beginning.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
I l l
37. My doctor aided the successful breastfeeding o f my baby through 
discussions I had with her/him.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
38. At the time of my d e liv e ry  the hospital s t a f f  encouraged my decision  
to breastfeed.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
39. While I was in the ho sp ita l,  my baby was brought to me whenever 
he/she was hungry, even in the middle o f  the n ig h t.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
Section I I I
Complete the fo llow ing  section only i f  you went to  work outside the 
home a f te r  your baby was born. Please check the appropriate response.
40. I weaned the baby from the breast before I returned to  work.
Yes    No _____
41. Other people with whom I worked breastfed a f te r  they returned to work. 
Yes No
42. I weaned my baby p a r t ly  to  accommodate my working environment.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
43. P r io r  to my baby’ s b i r th  when I ta lked  about breastfeeding and 
return ing to  work my employer was supportive.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
44. Before my baby's b i r th ,  when I ta lked  about breastfeeding and
return ing to work, the people with whom I worked were supportive.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
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45. I was able to  nurse my baby during work breaks or lunch breaks.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
46. I  was e a s i ly  able to  f in d  a babys itte r  or daycare center th a t
understood and helped me w ith  the continued breastfeeding o f my baby.
STRONGLY MILDLY MILDLY STRONGLY
AGREE AGREE UNCERTAIN DISAGREE DISAGREE
Thank you fo r  your cooperation I
APPENDIX D
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Question
1
2
5
6
1Q.5
7
Coding o f the Questionnaire
Coding Technique
Age 20 or under = 1 
21-25 = 2 26-30 = 3
31-35 = 4 36-40 = 5
Education: 11 or fewer years = 1
High school diploma = 2 
Some college = 3 
4 year co llge  degree = 4 
Some graudate school = 5'
Graduate degree = 6
Planned Feeding Method:
P a r t ia l ly ;  nurse, depend on formula = 1 
P a r t ia l  formula, depending on nursing = 2 
Breastfeed, no supplement = 3
Length o f time breastfed:  
less than one month = .5
more than one month but less than three months = 2 .0  
more than three months but less than s ix months = 4 .5  
more than s ix  months but less than nine months = 7.5  
more than nine months but less than twelve months =
more than twelve months but less than f i f t e e n  months 
= 13.5
more than f i f t e e n  months but less than eighteen months 
= 16.5
more than eighteen months = 19.5
Weaning Method:
Chi Id weaned s e l f  = 1 
Mother weaned c h ild  = 2 
Weaning was a jo in t  e f f o r t  = 3 
Not y e t  weaned = 4
Roomed-in: Yes = 1  No = 2
10
12
13
14
16
18
19-23
24-25
20
30-46
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Mother Breastfed: Yes = 1  No = 2
Don't Know = 3
You were Breastfed: Yes = 1  No = 2
Don't Know = 3
Saw Mother Breastfeed: Yes = 1 No = 2
Saw R e la tive  Breastfeed: Yes = 1  No = 2
Saw Close Friend Breastfeed: Yes = 1  No = 2
Knew Others Who Breastfed: Yes = 1  No = 2
Yes = 1  No = 2 Don't Know = 3
Yes = 1  No = 2
Used Formula: Yes = 1  No = 2
Don't Remember = 3
Strongly agree = 1 
M ild ly  agree = 2 
Uncertain = 3 
M ild ly  disagree = 4 
Strongly disagree = 5
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